


APPLICATION FOR HOSPITAL TO BE DESIGNATED ) QV\\L' /}D 5
“IN THE ACS VERIFICATION PROCESS” (N ‘ \
25 Swmile Form 56271 (R2 £ 7-15) . Q\Q} (}jD / 3
| o)
T

Date submitted (month, day, year) '
9-30-20i5

APPLICANT INFORMATION

Legal name of hospital ]
Reid Hospital and Health Care Services {dba Reid Health)

Previously know as (if applicable]

Walling address (o PO Box} frumberand sireel, oity, s!afé, anrd ZiF codg)

1100 Reid Parlaway Richmond, IN 47374 °
Business talephone number 24-hour contact ielephene nombsr Busingss fax nurmnber
( 785 ) 983-3000 { 765 ) 983-3144 ' { 765 ) 983-3038

Leval of "in the Process” status applied for {check onef .
i tevel 1 Adult [ Levet1 Aduit {7 Levet h Aduit

Hosplial's stetus in applying for ACS verfication as a rauma center (ncluding Levals being pursued)

................................................................................................................................................

| CHIEF EXECUTIVE OFFICER INFORMATION

Name Title
—CraigKinyon President and-CEC
Telephone numbar E-mail address
B TRAUMA PROGRAM MEDICAL DIRECTOR INFORMATION
Namea Titte
Russell Pruitt, M.D. : : Trauma Medical Director/Director of Acute Care Surgery
Office telephone number | Cellular telephone ! pager number E-mail address
: H
- S j -
TRAUMA PROGRAM MANAGER / COORDINATOR INFORMATION
Narre Title
Ryan Willlams Trauma Program Manager/EMS Cooridnator
Gffice telephone number Cellular felephone § pager numbsr E-mall address

ATTESTATION

In signing this application, we are altesting that aft of the information contained hersin is accurate and that we and our attending hospital agree to be
bound by the rules, policies end decizsions of the Indiana Emsrgency Medical Services Commission and Indiana State Department of Health regarding

our status under this program.
Signature of Ghist e Zl‘ﬁoe‘ Brinted farme Date (manth, doy, year
. - Craig Kinyon 91612015
Signatura of traf:m@necﬁml diredior ) [ _ Printed name ] Date fmonth, day, year}
s V) S |Russell Pruitt, M.D. 9/16/2015
Sigrnature of aw nogram maf ager - : Printed name Date {month, day, yesr}
‘Jﬁ(mm@ffb : Ryan Williarms, RN 971612015

INSTRUCTIONS: Address each of the aftached in narrative form.
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Russell Pruitt, MD

is recogpized as having successfuily co_:mpieted the
ATLS® Course for Doctors according to:the standards
established by the ACS Committce on Trauma.

- - Taeiw

ey e e TTE
Sharen M. Henry, MB, FACS, Jack Sava, MD
Chair
Chairperson, ACS Chajirperson, ATLS Course Director
ATLS Subrommitize State/Provincial
Commitiee on Trauma
Date of Tssae: 05/0572015 Date of Bxpiration: 05/032019
AmerICAN COLLEGE
. .OF. SURGEONS e
nspiring Quality: , o 3
. Highest Standards,  AnvaNCED TRAUMA LFESUPPDRT
%B%F@chmﬂ : B

Busseil Prugtt, MDY

is recognized as having sucressfully compleled the
ATLS® Course for Doctors zccording 10 the standards
csiabligied by tbe ACS Comemittes on Tranma.

Tssue Date:05/0572015 Expiration Date:b505{2019
Chairperson, ACS Chairperson, Stne/Provincial
ATLS Subcommittee Commities on Trauma

CS: 4702%-F  Couse Direrlor ATLS ID:

Replacement ATLS cards are avaiinble for a $10 USD fee.




fstia s

Russell Pruitt, MD, FACS

Education:

Medical Degree
Emory University School of Medicine, 1991

General Surgery Residency (categorical)
Carolinas Medical Center

Charlotte, NC

1996

Roard Certified
American Board of Surgery 1997
Recertified 2007

Undergraduate Education
Emory College of Emory University, BS, Biology, 1987

Oxford College of Emory University, AA, 1985

Professional Societies

Fellow, American College of Surgeons

Georgia Surgical Society

Society American Gastrointestinal and Endoscopic Surgeons

Employment:

Cartersville Surgical Associates, Partner
Cartersville, GA
8/1996-12/2006

Papp Clinic
Dept of Surgery
1/2007-09/2008

Northwest Georgia Surgical Specialists, PC
President ‘ '
4900 Ivey Road Building 1600

Suite 1025

Acworth, GA 30101

Sept 2008-present




Fairview Park Hospital
Dublin, GA

Acute Care Surgery Program
July 2010- present

Piedmont Hospital

Atlanta, Georgia

Acute Care Surgery Program
Jan 2012-Dec 2012

Frederick Memorial Hospital
Frederick, Maryland
Surgicalist program

Feb 2013~ October 2013

Novant Acute Care Surgeons
Forsyth Medical Center
Winston Salem, NC
November 2013 - present

Delphi of TeamHealth
Reid Healih

Tranma Medical Director/Director of Acute Care Surgery
Richmond, IN
December 2014 - present

Chief of Mimmally Invasive Surgery
Cartersville Medical Center
2005-2006

Cartersville Medical Center

Chief, Dept of Surgery

2004

Consultant:

Ethicon Endosurgery

Instructor:

Laparoscopic Suturing and Skill Development Course
Ethicor Endosurgery ’

Chattanoega, TN
6/08




George Washington School of Medicine
Washington, DC
5/08

Ethicon Endosurgery [nstitute
-Newark, NJ
5/08

Baylor Cellege of Medicine
Houston, TX
3/7/08

St Joseph’s Hospital
Atlanta, GA
1/26/08

Methodist Hospital
PIMIT

Dallas, TX

12/07

George Washington University School of Medicine

Washington, DC
12/07

Holy Cross Hospital
GATE Institute
Washington, DC
8/07

Crestwood Hospital
Huntsville, AL
6/07

St Joseph’s Hospital
Atlanta, GA
1/07

Bayfront Medical Center
St Petersburg, FL
12/06

St Joseph’s Hospiial
Atlanta, GA
3/07




Guest Speaker:

Southeast Connecticut Laparoscopic Society
Advances in Mmimally Invasive Surgery
2/05

AORN/RNFA Conference
Louisville, K'Y
9/07

Georgia Society of General Surgeons
Advances in Minimally Invasive Surgery
5/07

Laparoscopic Suturing Preceptor:

Narth Shore University Hospital
Syosset, NY
11/07

Preceptor, Laparoscopic Colectomy
Flint, Michigan
5/08

Laparoscopic Colectomy (Skills Development Session)
ias Vegas, NV
5/08

Dome Down Laparoscopic Cholecystectomy
Grand Rounds, Dept of Surgery .

Medical College of Central Georgia

Macon, GA

May 2007

Medical College of Georgia
Augusta, GA
9/2000

University of Southern Alabama
Mobile, AL
62000




Top Gun Suturing and Skill Development, (Dr. Butch Rosser)
Instructor

SAGES
Ft Launderdale, FL
April 2005

St Joseph’s Hospital
Atlanta, GA
October, 2005

Cartersville Medical Centfer
Cartersville, GA
Angust, 2005




AGREEMENT FOR GENERAL SURGERY HOSPITALIST SERVICES

THIS AGREEMENT FOR GENERAL SURGERY ON CALL HOSPITALIST SERVICES ("Apgrecment™,
made this _ 22nd  day of __ April 2014 (“Effective Date™), is by and between DEF of Richmend,
P.C., an Indiana professional corporation, (“Group™), Reid Physician Associates, Inc., a physician group (“RPA")
and Reid Hospital end Health Care Services, Inc. (“Hospital”}.

RECITALS

A, Hospital is the owner and operator of an aculs care general hosp:t&l located in Richmond, Indiana, which
is equipped to prﬂwde General Surgery medical services and which requires the profossional medical services of

physicians.
B. Reid Physician Associates, Ine, (“RPA™) is a physician group and whoily owned subsidiary of Hospital.

C. Hospital and RPA recognize that the efficient functioning of the Hospital requires the supervision and
direction of a single group of physicians who have the training, experience, end gualifications necessary to
operate a General Surgery Hospitalist program as described in Attachment A (the "Program™ o provide
professional medical services to patients of Hospital and medical direction for the Program.

"D Group eontracts with physicians cach of whom is duly licensed and qualified fo practice medicine in the
State of Indisna (the “Stata™) to provide medical services at hospitals and other bealth care facililies and agrees to
provide independent comtractor physicians as the exclusive providers to provide the Program in Hospital's
premises in accordance with the terms and conditions set forth in this Agreement.

E, Haspital and RPA operate as a connmunily service for inembers of we cormmanity and otlier persons wito
may require medical and/or hospital sorvices and have determined that the proper, orderly, ard efficient delivery
of quality medical services to Hospital's and RPA’s patients (“Patients™) can besi be accomplished by entering
into an exclusive coverage agreement with Group.

i

F Hospital and RPA desires to engage Group to provide or errange for the provision of the Services (as

defined below) by certain physicians designated by the Group from timie to time {each, & “Physician™ and,
collectively, the “Fhysicians™), to provide the Hospitalist Services.

G. The parties dssire to provide s full, complet: and comprehensive stalement of their agreement in
coanection with the operation of the Program in Hospital's facility during the term of this Agreement. .

NOW, THEREFORE, in consideration of the mutual promizes of the parties hereto, and of the mutual covenants
end conditions heveinafier set forth, the parties agree as follows:

1. Term and Terminstien,

a, Term of Agreement. The initia} term of this Agreement shall be for three (3) years, begirning as of _July
28_, 2014, or such other date as the parties may mutually agree upon in writing on which Group has adequate
numbr:rs of Physicians to perform all of the Scrvices provided for herein (the “Service Commencement Date™),
unless terminated earlier as provided herein, Upon expiration of the initial tenn and any subsequent renewal term,
this Agreement shall automatically renew for additional one {1} year periods each unless this Agreement is

otherwise terminated as provided herein.

b. Termination With Cause.. 1If either party shall default in the performance of any of its obligations
bereumder (other than the payment of money as discussed finther below), and such default continues and is not
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on a monthly basis with the on-call schedule identifying the mdividual on call Physician(s) and shall, on a
monthly basis on or before the fifth day of each calendar month during the entire term of this Agreement,
commencing with the second calendar month, submit & signed written statement to RPA tn a form reasonably
acceptable 1o RPA detailing the coverage services provided during the immedistely preeeding calendar month,

e. Services. The Services provided by Growp®s Physiciens shall include all General Surgery Hospitalist
services at Hospital and supervision of the Progrem in accordance with the terms of this agreament, Physicians
shall provide services and coverage fo unassigned peneral surgery patients and patients requiring Level 1
Trauma surgical services, with availability to provide inpatient aod ambulatory consults as required,

f. Medical Director. Group will enter into an Administrstive Medical Director Agreement with one of the
Phys=icians, with the spproval of Hospital, purseent to which Group will provide a Physician to serve as
Administrative Medical Director (the "Director”) of the Program at Hospital, The Director shall satisfy the
qualifications set forth in Attachment B, attached hereto and incorporated herein. The Director shall perform the
services set forth in Attachment B in addition to the applicable Services.

g. Program Coordinator. Group shall recruit and engage, Subjécf to Hospital's accepiance, which shall not
be unressonably withhold, one (1) FTE Program Coordinstor for the Program. The Program Coordinstor shell
perform the services set forth in Attachment C {the “Coordinator Services™), attached hereto and incorporat
herein. .

3 Mid Level Provider. Hospital shall provide an Advanced Practice Nurse as part of the Hospital’s Care
Advance Teamn (CAT)to assist with Program operations, including but not Himited to: ; post-surgical roanding;
and emergency patient evaluation, Group will require each Physician to execute a Collaborative or Supervisory
Agreement for the Advanced Practice Nurse{s) or Physician Assistant(s) working with Physician as part of

—————Hespials CAT with Physician-collabotation-or supervision provided only during the time the Advanced Practice
Nurse(s) or Physician Assistant(s) sre assisting with Program operations. Hospital agrees to recruit (1) FTE
experienced Advance Practice Nurses or Physician Assistant should the program volumes grow to the level
requiring additonal resowces,

i Review of Activities,  Group and RPA sgree 1o meet a8 necessary to review and discuss the course of
performance under this Agrecment, and, where indicated, to implement proposals fo lnsure that the covenants of
this Agreement are mutnally respected and executed. The parties shell nse hest efforis to coopemte with cach
othier in assisting each other’s performance under this Agreement.

i Professional Conduet of Physiciens.  Group will ensure that cach Physician shali act in a professionai
menacr and shall discharge duties in a responsible manner at all times during the term of this Agreement. Bach
Physician shall not engage in any activity or conduct that may adverscly affect the reputation or standing of RPA
or Hospital or that may disrupt the provision of medical carve, provided that nothing herein shall be construed to
prevent Physicisn from engaging in political or other similar activities. Physician shall work cooperatively with
other employees, RPA administrators, and Hospital Medical Staff members. The professionsl conduct of the
Physicians at Hospital shall be governed by the Bylaws, rules and regulations, and policies and procedures of
Hospital and of the Medical Staff, and by the rules applicabie to Hospital’s cmplayees including its CARE.
principies. Provided, however, that notwithstanding anything to the contrary in such Bylaws, rules and
regulations, and policies and procedures, Physicians will be removed from the schedule of Physicisns providing
Services in Hospital in the event thet RPA gives writtea rofice that it deems the actiops or inactions of any
Physician to be possibly defrimental to the health or safety of Hospital's patients or to Hospital’s reputation or
standing in the commusity. Physicians shall not be the subject of more than one Medical Staff disciplinary action
in any twelve month poriod. In the event thet RPA gives written notice that it decins the performancs or behavior
of any Physician to be unsatisfaciory for any reason other than as described in the preceding sentence, then RPA
shall give written notice to Group setfing forth its reason for dissatisfaction, If RPA sud Group cannot mutually

'
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By:"- ’,f_;d. ﬁ““ i i Y By:

= __. ; V.ﬁ:-"" [4
Titles 5 *f;:*n l @M{;‘!\Gﬁ%} Title: Presidentand CEO
5"3 / ;;‘; (A Date: 42214

'Hospzta! m %\,

Title: President and CE{)

Date: __4-22-14




ATTACHMENT B
General Sorgery Hoxpitajist Medicst Divector
Position Description

Medical Direvtors are acknowledged ss the first-line physician-mansgers in Group's client hospitals, A well-
chosen Medical Director {the "Director™) who succeads in this important leadership role is the best guamntee fora
successful long-term relationship with the hespitel and the physician group. For these ressons, Group has
delineated certain gualifications and responsibilities that ave expected of the individual selected to be the Director
under the Agreement. By maintaining these standards, it is anticipated that Group will be able 1o select those
individuals mest likely to succeed as physician-mansgers and provide them with guidelines fo help them
accomplish their tasks, ,

Pursuant to the Agreement, Group shall provide to Hospital 2 Director who satisfies the requiremonts set forth for
all Physicians in the Agreement in addition to the requirements and qualifieations set forth below. In addition to
providing Services to Hospital #s set forth in the Agreement, Group shall cause the Direstor to perform those
Services to Hospital set forih below.

Qualifications of Phyusician to Serve as Direstor

I Medical staff membership at Hospital.

2. Maintenanee of current narestricted license {o practice medicine in the State and DEA registration as
required by Hospital's Medical Staff Bylaws and rules and regulations; and has never had any such

licenses or certificates in this or any other state or country limited, withdrawn, suspended, curtailed,
pleced on probation or yevoked.

k3 Maintains status as a Qualified Health Care Provider under the Indiana Medicsl Malpractice Statute.
4, Board certified in General Swrgery with tranma certification.
5. Possessing an independent contractor agreement with a Group-affiliated company,

8, Possess leadership/management skills sufficient to command respect of Hospital administeative and
Medical Staff,

7. Has never been denied membership or reappointment to membership on the medical staff of any health
cere facility, and no health care facility medical staff membership or clinical privileges of such Physician
have ever been limited, suspended, curtailed, rovoked, placed on probation, withdrawn, or subject to
reprimand whether voluntarily or as a result of ection (either formel or informal) initiated by any health
care facility or its medical staff,

Duties/Responsibilities
L Hospital

a. The Director shall exemplify profescionalism and shail be a role model for the Physicians in
persone] attributes, professional standards of care, and participation in Medical Staff affairs.

b. The Dircctor shall preside over regularly conducted meetings provided for the Progrem staffand

shal} attend appropriate Hospital staff meetings, Involvement in the Hospital Medical Staff and
Hospital committee structure is reguired.,

13
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The Direcior, with support from corporste management, as requested, shall address with
Physicians problems identified by Hospital Administration regarding matters such as chariing
practices, dress, professionsl condust, efc.

The Director shall be accountable to Hospital Administration for administrative duties pertaining
to the Program,

The Director, or his/her designee, shall serve on Hospital and/or Medical Staff conmittees or task
forces when requested. )

The Director shall maintain good relations with the internal Hospital commanity, inclading the
Medical Staff, administration and the Hospital Board of Directors. : ‘

The Director shall advise Hospital on staffing aud personnel needs and evalsation of individual
personnel qualifications of persons providing or being considered to provide assistance and
support in the Program, and advise Hospital immediately of any incompetence, deficiency, lack
of ability, lack of proper training, or unexcnsed absences of personnol provided. The Director
shall advise Hospitel on the evalustion, supervision, and training of Hospital personne] providing
assistance and support in the Program and shall assist Hospital with scheduling work hours and
training of such personnel,

The Director shall notify Hospitel if any equipment in Hospital utilized by any Physician in
performance of the Services under this Agreement is defective, inoperative or in disrepair,

EhebimﬂopsMLpuﬁdpmmwmdhyﬂe@ME-&HdmhMeﬁmeﬁemmmm ~~~~~~~~~~~~ -

to ensare the effective and efficient menagrment of the Program,

The Director shall participate s requested by Flospital in the long range planning of the Program,
including, but not limited to, equipment selection, budgeting and staffing,

The Director shall assist the Hospital in obtaining and maintaining accreditation and il licenses,
permits and other authorizations, plus achieving &ll accreditation standards which ere dependent
upaon, or applicable to, in whole or in pari, the manner in which the program is conducted.

The Director shall meet on a monthly basis, or as agreed upon, with the President of Hosgital or
his designes.

The Director shall be responsible to deal with the day to day chinical operationy panmmng to the
Services provided by the Physicians,

1

Corporate

a. The Director should work closely with Group’s subsidiary mennger, office staff and assigned

Group Medical Officer to maintain eommunications so that operation/manegement probiems can
be avoided or resolved. The Director should be an essential part of recraitment cfforts for his/her
practice and should assist in staffing efforts. Reguler communications with the Group Medical
Officer assigned will assist in keeping abreast of sew information.

Medical Director Administrative Time Logs should be completed and submitted moenthly to the
Group subsidiary manager. These will be availsble for Hospital to review as requested.

=




c. Attendance at Group Medical Director Foroms is an expected and important part of the Director’s
continuing management education.

Quelity Improvement

2. The Director shall provide on-going review of existing Program policies and procedures and shall
recammend changes to Hospital edministration as needed.

b. The Director or a designes shall participate in Medical Staff quality review aciivities.

¢, The Director shall maintain a posture of patient advocacy and promote thiz attitede to physician
and nursing staff members.

Credenfisliog

a. The Director shall maintain continuing review of the professiona! performence of all Physicians
affilinted with the Program, working closely with the Hospital®s medical staff quality pro
and surgical section chief. '
Education
2. The Director shall participate in oursing in-service education programs as needed.

b. The Director shall promote regular aftendance at continuing medical education courses by staff
—physicians-and should insure thet-the-staff physicians meet institutional requirements of CME. ™7

Vi

Clipicai

a. It shell be the Director’s responsibility to maintain strong clinical skills in order to set the
example of professicanl competence in Hospital. The oumber of clinical hours per month and
administrative hours per month expected of the Director shall be agreed upon in writing and the
terms of this Agreement predictably fulfilled.

b. The Director shall work & representative semple of night, weekend and holiday shifis to
experience first-hand the Program during these times,

15
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Ryan Williams, RN, BSN, CEN, CFRN, EMT-P

FEducation:

Indiana Wesleyan University Marion, IN 2014 - Present
Masters of Science in Nursing/Masters of Business Administration
Expected graduation date of May 2017

Clarke State Community College Springfield, OH : 2005
Emergency Medical Technician — Paramedic
RN to Paramedic bridge program

Indiana University East Richmond, IN 2001
Bachelors of Science in Nursing
Dean’s List

Indianapelis Fire Department/Winena Hospital Indianapolis, IN 1996
Emergency Medical Technician — Basic Program

Professional Experience:

Reid Hospital and Health Care Services — Richmond, IN 1998-Present
Trauma Program Manager & EMS Coordinator — Emergency Department
Responsible for supervision of nursing practice, hospital liaison for multiple EMS and
fire agencies, assist in education for the emergency department, policy review and
contract development. Responsible for the development of our ACS vetified trauma
program and the day to day operations of that program.

Indiana University Health — LifeLine Indianapolis, IN 2014-2015
Flight Nurse/Paramedic

Responsible for the treatment and transport of the critically ill/injured patient as well as
_crew safety during all operations of transport.

Miami Valley Hospital - CareFlight Dayton, OH 2005-2014
Crew Leader/Flight Nurse/Paramedic
Responsible for transport/patient care of the eritically ill and/or injured patient; crew
safety; and education for EMS/Police/Fire personnel. As crew leader, responsible for six
bases/crews coordinating staffing and general program opetations.

2o




Indiana University East - School of Nursing — Richmond, IN
Lab Coordinator

2003-2006

Responsible for assisting nursing students in skills stations, ordering lab supplies, testing

students and providing one on one instruction.

Professional Licensure:

Registered Nurse — State of Indiana
Registered Nurse — State of Ohio

Certifications:

2001-Present
2005-Present

Basic Life Support — Instructor (BLS) Current
Advanced Cardiac Life Support — Instructor (ACLS) Current
Tranma Nurse Core Course-Instructor (ENCC) Current
Pediatric Advanced Life Support (PALS) Current
Neonatal Resuscitation (NRP) Current
Certified Emergency Nurse (CEN) Current
Certified Flight Registered Nurse (CFRN) Current
EMT-Paramedic Current
International Trauma Life Support (ITLS) Current
Advanced Traomer Eife Support-(Aundit) Current

Professional Memberships:

Society of Trauma Nurses
Emergency Nurses Association
Indiana Firefighter’s Association

Committees:

Tndiana State Council — Bmergency Nurses Association, EMS Liaison
Indiana Trauma Care Committee -- Governor appointed

Indiana Trauma Task Force

Wayne County 911 Operations Board

Wayne County EMS Medical Direction Committee
Reid Hospital Emergency Management Committee

Awards:

Reid Hospital Nursing Excellence Award

A

2013-Present
2008-Present
1995-Present

2012-Present
2010-Present
2008-2010

2009-Present -
2002 -Present
2012-Present

2011




Trauma Program Manager
Continuing Education Record

September 2014 to September 2015

Date: Topic: Hours:
8M19/2014 {Opioid Tragedy 1.0
10/8/2014 |Trauma Triad of Death 15
10/22/2014 |iTLS 7.5
12/15/2014 {Adult/Peds Trauma Simulations 4.0
1/20/2015 |Penetrating Chest Trauma 2.6
21112015  Cervical Spine Injuries 1.0
212042015 |Field Amputation 0.5
412172015 {Orthopedic Trauma 3.0
5/11/2015 [NeuroTrauma 1.5
711612015 |District 6 Trauma Tour 3.0
9/4/2015 |Geriatric Trauma : 20

Total: 27.0
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State Health Cormmissioner
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Continuing Education Un
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Trauma Tour Registry Refresher Training
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Williams, Ryan

Subject: FW: Question
Attachments: Quarter_Submissions and _Hospitals(8) (2).xis

Ryan Williams, RN, BSN, CEN, CFRN, EMT-P

Trauma Program Manager & EMS Coordinator, Emergency Services
Reid Health — Right beside you.

1100 Reid Parkway | Richmond, IN 47374
Ryan.Williams@ReidHealth org _

(765) 983-3144 | Celi: (765} 993-1360 | Fax: (765) 983-3038
ReidHealth.org

From: Nimry, Ramzi T [mailto:RNimry@isdh.IN.qov]
Sent: Tuesday, September 29, 2015 10:17 AM

To: Wilkams, Ryan

" Subject: RE: Question

Hi Ryan,

| update this Excel spreadsheet every quarter on hospitals that have been submitting since 2013
(htto://www.in.gov/isdh/25942.htm) ..you can find this towards the bottom of the link but 1 have also attached
it. Hopefully this would suffice. ’

Thanks,

Ramzi
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Donna Sheppard

Fducation: | |
Sinclair Community Coliege - 1995
Emergency Medical Technician '

National Trail High School - Graduated 1977

Experience:
Reid Health - April 2015 to Present
Office Supervisor/ Trauma Registrar

Northwest Fire and EMS -~ 1995 to Present
Captain of EMS

Reid Health - 2006 to 2015
Office Supervisor, Emergency Services

Reid Health - 2003 to 2006
Purchasing Agent, Material Services

Skills

¢ Team oriented

¢ Strong leadership skills
¢ Task dviven

¢ Competent in Word, Excel, PowerPoint, API, ImageTrend and other various software applications

¢ Clear communication




Jessica Hinshaw

Objectives
A Position utilizing my skills and education in medical office administration with a medical

organization.

Fducation
Tvy Tech, Richmond In
2013 Medical Office Administration
« ICD-9 Medical Billing and Coding
¢ Medical Transcription
»  Medical Office Assistant
¢ Document formatting

Experience
Reid Health | 1100 Reid Parkway Richmond, IN 47374
Emergency Room Clerk Septeniber 2009 — Current

Providing help to our physicians and staff daily. Processing orders, answering phone calls, and
keeping track of all patients that enter and Jeave the emergency 100m. Charging the patients for
a facility charge. This includes reading all charts, documentation, and reading all doctors
dictations. Determination on the amount of care given to patient by our nursing staff to charge
an accurate level for billing, Training new employees with the understanding and its
importance.

Skilts
« Understanding in medical terminology
« Understanding in office budgetmg
« Hard worker
¢ Good communication and interpersonal skills
¢ Able to work with a team
» Able to work under pressure
¢ Keyboarding accuracy
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REID HOSPITAL & HEALTH CARE SERVICES
POSITION DESCRIPTION

Trauma es Regis

e

The Trauma Registrar is responsible for the collection, entry, ]

POSITION SUMMARY:

mainienance, and reporting of data for the trauma program as
required by appropriate regulatory agencies. Utilizing analytical, |
cognitive, and leadership skills, the registrar shall utilize the
collected trauma data for injury research, epidemiology,
prevention initiatives and performance improvement. The data
shall be obtained from Emergency Department records, pre-
hospital records, electronic medical records, and patient . I
interview. The registrar will code and enter data into the
computerized trauma registry, maintaining confidentiality at all
times. It is important to acknowledge that high-quality data
begins with high-quality data entry, and it is the trauma registrar ‘

who is responsible to perform this task. ]

LBEPORTS TO: ]Erauma I5r_o-gram Manager
INTER - [[Due to the nature of this position, will relate formé?@ and

RELATIONSHIPS: | informalty with Directors, Service Line Directors, Administrative

e

Coordinators, other Unit Managers, General Counsel, Medical
" ,—S“chﬁcsfﬁsfwarsin‘g;—ﬁm‘m—h‘ﬁst’ratarﬁnmtﬁérﬁm
MISSION STATEMENT/PHILOSOPHY

cther Agencies;_ l

Works with others to enhance wholeness (in body, mind, and spirit) for all those we serve.
Committed to compassion, service, excellence and value which is expressed daily through
C.A.R.E. principles (Courtesy, Attitude, Respect, and Enthusiasm).

QUALIFICATIONS / COMPETENCY

Successful completion of Reid Hospital orientation and competency based skills appropriate
for the area assigned. Individual performance and competency based skills are maintained
through ongoing assessment of competence and educational activities.

o A calm, pleasant, professional demeanor is expected.

¢ Must have the ability to work cooperatively with all staff, physicians and
departments.

e Must be committed to Patient Satisfaction and Patient Safety.

H4




D.

PROFESSIONAL:
« Membership and active participation in appropriate external professional
organizations and community activities.

BEHAVIORAL EXPECTATIONS

1.

2.

oh

®w N o

Demonstrates ability to connect on a human level, at a minimum making eye contact
with and greeting patients, families, visitors and staff.

Shows courteous interactions, including correct voice inflection and positive body
language.

Demonstrates empathy by acknowledging and vahdat:ng patlents situation or
experience. (“it must be hard to...” "It must be difficult to...”)

Appropriately uses therapeutic touch to calm and comfort.

. Demonstrates a cheerful demeanor by smiling or other non-verbal communication, not

compilaining and displaying a positive attitude.

Willing to work hard; offers to help others when own work compieted Sensiive to
heeds and workioad of entire unit/department.

Shows willingness to take ownership; uses “I” or “we” rather than “they” or “then”,
Blame is not directed at others.

Demonstrates compassion by ability to “walk in someone’s shoes” —get to their level,
to understand where they are and what they're feeling, and help them get to where
they want to be.

Supports team by recognizing and celebrating successes and failures, giving credit

10.
11.

12.

publicly; actively participating inteany activities, treating tearmmembers withrespect— .
and dignity. :

Always considers safety first when making decisions.

Shows ability to use imagination, because if you can’t “imagine”, you can't “connect”,
and if you can’t “connect”, you can't display compassion.

Promotes and supports Reid’s services, Regional Market Strategies to achieve “Lean”
deployment strategies

AGE OF POPULATION SERVED

Refer to unit / department / service area based competencies and scope of work.

PHYSICAL DEMARDS

NI RWON -

Standing: greater than 50% of the time.
Walking: greater than 50% of the time.
Lifting: greater than 50% of the time.

Bending: greater than 50% of the time.

‘Pushing / Pulling: greater than 50% of the time.

Hearing: acceptable to perform duties of the position.
Vision: acceptable to perform duties of the position.
Dexterity: fine and gross motor coordination.

4D




EDUCATION AND EXPERIENCE:

Nursing, pre-hospital and/or coding background required.

Certification in appropriate field encouraged.

Must demonstrate leadership qualities.

Must demonstrate interest in professional, community and national current events

and self-development.
Certification as an EMT-Basic; EMT-Advanced or EMT-Paramedic requ;red if

background is pre-hospital.

CONTINUING EDUCATION:

>

The Trauma Services Registrar is expected fo maintain and increase own
knowledge through both formal and informal education resulting in a positive
influence on the promotion of a leaming environment for staff, patients and family
related to trauma.

Demonstrates knowiedge of and stimulates use of current research/health care
trends.

Successful completlon of state trauma registry training.

Successful completion of American Trauma Society’s Trauma Registrar Course or
Association of the Advancemetn of Automotive Medicine’s Injury Scaling Course
within 12 months of hire.

JOB KNOWLEDGE AND SKILLS:

Must have comprehensive knowledge of the nursing process and nursing practice
and their application, including principles of safety and infection control (trends,

practice and application).

Assures standards of Indiana State Department of Health, Indiana Depariment of
Homeland Security, HFAP, American College of Surgeons and other regulatory
agencies are met.

Must possess critical thinking skills.

Possesses awareness of health care delivery systems and level of educational
preparation of health care providers.

Collects and enters data info the trauma registry regarding trauma patients for the
trauma program in a timely manner.

Assigns and scores all injuries utilizing the AIS and ICD-9/10 scoring system.
Completes and verifies for accuracy all data collected.

Evaluates the documentation of hospital staff/providers and identifies missing data
elements. Coorinates with Trauma Program Manager to correct and obtain the
information on the hospital record. Reconciles the data as the information
becomes available.

Ensures compliance with the National Trauma Data Bank (NTDB) and the Indiana
State Department of Health required standards.

Parlicipates as an integral member of the trauma quality improvement team.
Compiles and analyzes administrative reports for regulatory agencies, hospital
departments and/or committees as directed by the Trauma Medical Director or
Trauma Program Manager.

Works with the Trauma Program Manager collaborating as an advisor for
development of the hospital multidisciplinary team.

(s




WORKING CONDITIONS

1.

2.
3.

4.

Normal patient care environment which requires continuous concentration and
attention to detail.

Must be abie to work in a fast-paced, ever-changing environment.

Potential exposure to communicable diseases and moderately adverse working
conditions due to performance of certain patient care activities, fluctuations in patient
acuity and staff availability.

Possibility of radiation exposure, care is taken to protect self.

PATIENT SATISFACTION RESPONSIBILITIES

bk LN~

Promotes an environment that inspires compassion in staff.

Exhibits and promotes passion for excellence in patient care and patient satisfaction.
Supports the “team” concept as a mechanism for promoting patient care and patient
satisfaction.

Dedicated to an environment of well-informed patients / family.

Recognizes and communicates the importance of providing a positive patient
expetience. ' '

PROFESSIONAL BEHAVIORS

1.
2.

3.

Embraces organization philosophy and mission.

Demonstrates knowledge and behaviors consistent with Reid’s Corporate Compliance
Policy.

Understands the significance of, and participates in appropriate volunteer
opportunities within the greater community promoting and supporting a higher quality
of life for our region. These opportunities may inciude the enhancement of social,

- ——cducational, spiritual; physical; orpsychological needs within our service area:

VOICE BEHAVIORAL EXPECTATIONS

1.

2.

5.

Routinely demonstrate a strong commitment o Reid’s behavioral standards as
identified in the Pledge to CARE, by serving as a role model to staif and peers.
Take ownership and hold others accountable. Actively promote Reid’s behavioral
standards 1o others. Praise good performance and consistently address those who
fail to meet Reid’s behavioral standards regardless of whether the employee reports
to your area.

Ensure that all new staff members complete VOICE training as required per hospital
guidelines.

On a quarterly basis, conduct a review of a VOICE module or one of the supplemental
clinics with staff. Routinely engage staff in conversations regarding their actions fo
sustain the cuiture of “always”. ldentify and implement ideas to keep training active.
Identify and implement recommendations on how service can be improved.

The above statements reflect the general duties considered necessary to describe the
principal functions of the job as identified, and shall not be considered as a detailed
description of all work requirements that may be inherent in the position.

Created by: Ryan Williams, RN, BSN, CEN, CFRN, Paramedic

Approved by:

Manager — EMS and Trauma Services

Kay Cartwright, MSN, RN
VP 7 Chief Nursing Officer

PD-007 Revised 8/15
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Present#d to
Donna Sheppard
Continuing Education Units {1 hour]
Trauma Tour Registry Refresher Training

August 13, 2015
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grome M. Adams, MD, MPII
State Health Commissioner
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- Reid Haspital and Health Care Services Trauma Team Activation Criteria




Emergency Department Response
“¢ategory §iY

[ Ne immediate response by trawma surgaon, availa bia for gonsult by 1
D physician as needed. “Trauwma Alert-Cat 17 will be sent over

Yocerd

MECHARISM OF INGURY

o Includes all irauma cases not specified in Cat
Jor Catll

» Level I trauma activations will be

documented on the trauma flow sheet

White ~ ACS CDE.7 Mantiatory Criteria ‘

Russell Pru \‘* A
Traums S‘«ﬁemmﬁ Director
Tragyma Services

!/{ Lu,d,ém pnd /f"f%us
Ryan Wiliams, RK
Trauma Program s«f’amger
Traurma Service
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Reid H@sgﬁ tal

- & Health Care Sewsces_

Cormmitment of Acute Care Surgéoﬂs

Reld Health's acute care general surgeons are commitied to providing quality care for
the injured patient by ensuring an acute care general surgeon is on call and promptly
avallable twenty-four (24) haurs a day. The surgeons listed beiow are those that -
participate in the acute careftrauma call rotation:

Steven Branch, M.D.
Donald Prentiss, M.D.
Giovanni Salerno, M.D.
Joseph Zitarelli, M.D.

The above acuie care general surgeons provide outstanding surgical care to the trauma
patients at Reid Heallh, Their participation in the frauma program is authorized by the
Trauma Medical Director and their commitment is shown in the attached confract from
DelphifTearmHealth by whom they are employed.

' o '
Rudsell PruittF1.07, ;

Trauma Medical Direcior
Reid Health Trauma Sevvices

1100 Reid Parkway | Richmond, indiana 47374 [ (7a3) 983-3000 | wwwreidhospilaLars

Ole




Enclosed, please find the Agreement for General SurgefyHospitalist
Services and also the Business Associate Addendum

1

Thank you, l

Kristi Franklin _"

Administrative Coordinator
; . )
i




AGREEMENT FOR GENERAL SURGERY HOSPITALIST SERVICES

THIS AGREEMENT FOR GENERAL SURGERY ON CALL HOSPITALIST SERVICES ("Agreement"),
made this _ 22nd __ day of __ April » 2014 ("Effective Date™), is by'and between DHP of Richmond,
P.C,, an Indiapa professional corporation, (“Group”), Reid Physician Associates, Inc., a physician group (“RPA™)
and Reid Hospital and Health Care Services, Inc, (“Hospital™). J

RECITALS

A, Hospital is the owner and operator of an acute care general hospital located in Richmond, Indiana, which
is equipped o provide General Surgery medical services and which requires the professional medical services of
b :

physicians, 7 J
B. Reid Physician Associates, Inc. (“RPA”) isa ;ill_ysician group and whoH;y owned shbsidim‘y of Hospital,

C. . Hospital and RPA recognize that the efficient functioning of the Hosbital requires the supervision and
direction of a single group of physicians who have the trainin , experience, and qualifications necessary to
operate a General Surgery Hospitalist program as described in Attachment A (the "Program”) to provide
professional medical services to patients of Hospital and medical direction for the Program.

"D Group contracts with physicians each of whom is duly Jicensed and qualified to practice medicine in the
State of Indiana (the “State™) to provide medical services at hospitals and other health care facilities and agrees to
provide independent confractor physicians as the exclusive providers to provide the: Program in Hospital's
premises in accordance with the terms and conditions set forth in this Agreement,

E, Hospital and RPA operate as a community service for members of the commnunity and other persons who
may require medical and/or hospital services and have determined that the proper, orderly, and efficient delivery
of quality medical services to Hospital's and RPA’s patients (“Patients™) can best be accomplished by entering
into an exclusive coverage agreement with Group. .

F Hospital and RPA desires to engage Group to provide or arrange foré the provision of the Services (as
defined below) by certsin physicians designated by the Grouwp from time to time (each, a “Physician” and,
collectively, the “Physicians™), to provide the Heospitalist Services, i s

G. The partics desire to provide a full, complete and comprehensive jistatement: of their agreement in
connection with the operation of the Program in Hospital's facility during the lcr;m of this Agreement.

NOW_ THEREFORF, i consideration of the mutnal promises of the parties ht%.teto, and bf the mufual covenants
and conditions hereinafier set forth, the parties agree as follows: i '

1, Term and Termination.

a Term of Agreement. The initial term of this Agreement shall be for tlm;e (3) years, beginning as of _July
28 , 2014, or such other date as the parties may mutuaily agree upon in writing on which Group has adequnate
numbers of Physicians to perform all of the Services provided for hercin (the “Service Commencement Daie™),
unless ferminated earlier as provided herein, Upon expiration of the initial term and any subsequent renewal termn,
this Agreement shall automatically renew for additional one (1) year periods each unless this Agreement is

otherwise terminated as provided herein.

b. .~ Termination With Cause. ~ If either party shail default in the performance of any of its obligations
hereunder (other than the payment of moncy as discussed further below), and such default contimies and is not

8%




corrected within thirty (30) days afier receipt of written notice of such default from the non-defauHing party, then
in such event the non-defanlting party may, at its option, terminate this Agreement by delivery uf willten notice
setting forth the date snch termination shall be cffective. :

c. Termination Due To Monetary Default.  Failure to pay any monies duc under- this Agreement within
ﬂm'ty (30) days of the due date thereof shail be a material breach of this Agreement and, in the event such breach
is not cured, in full, within five {5) business days after notice thereof, this Agreement may be torminated by the
non-breaching party at any time thereafter upon twenty-fonr'(24) hours' prior wrltten notice.

d Termination Without Cause. After expiration of the first twelve (12)! imonthls of this Agreement, either
party may terminate this Agreement at any time without cause upon nincty (90) days' prior writlen notice to the
other party stating the intended date of termination.

2, Intentionaily Deleted.

f Non-Inte(,"erence Following Termination. Following the expiration! of this Agreement or its lawful
termination for any reason, Group and each Physician providing Services (as hereinafler defined) hereunder agree
not to interfere with any efforts by Hospital or RPA o contract with any other individusl or entity for the
provision of Services provided; however, that Hospital and/or RPA’s actionsido not violate Section 13 of this

Agreement. A i

2 Concurrent Privilege Termination, The Medical Staff Membership and clinical privileges granted to the
Physicians for the purpose of rendering Services at Hospital are connngcnt on the continued existence and
effectlveness of this Agreement and such Physmlans contmued contract, empioyment or other reianonshlp with or

Phys:clan s medical staff appointment and clinical privileges at Hospital shall automahcaily terminate unfess this

- provision is waived in writing by the Hospital. Group agrees to require each Physwlan to expressly waive any

right to any challenge or review of any such changes in status as may be gmntcd pursuant to the bylaws or Tules
and regulations of Hospital or the Medical Staff or otherwise, unless such change isa repormblc incident to the
National Practitioner Data Bank or State Licensure Board and to execute a letter in the form aitached as

Attachment E.

h. Special Terminaticn. T (1) any legislation, regolations, rules ar procedures are duly passed, adopted or
implemented by any federal, state or local goverament or legislative body or any private agencies, (2) Group,
RPA or Hospital shall receive notice of an actual or threatened decision, finding or action by any governmental
or private agency, court or third parties, or (3) legal counsel for either party advises that this Agreement or any
practices which could be or are employed in exercising rights under this Agreement may give rise to an action
{collectively referred to herein as “Action™) which Action would result in this Agreement having the effect of: (1)
revoking or jeopardizing the health faciiity license granted to Hospital; (2) sevoking or jeopardizing the tax-
exempt status of Hospital or RPA, its properties or any of its tax-exempt oblig‘aﬁons, or imposing any unrelated
business income tax on Hospital; or (3) subjecting Hospital, RPA or Group or any of their employees or agents to
civil or criminal prosecution, or other adverse proceedings on the basis of their participation herein, Group,
Hospital and RPA shall attempt to amend this Agrecment or alter the operation] of the Prdgram so as o avoid the
Action. If the parties hereto, acling in good faith, are unable to make ameml:lments or alterations to meet the
requirements of the agency, court or third party in question, or if the partlesi determine in good faith that the
compliance with such requirements is unpossible or unfeasible, this Agreement shall be terminated. It is the
intent of the partics that no party shall termmnate this Agreement in reliance on this subparagraph (h) unless the
decision {o ferminate is based on reasomable concern. At the request of |any party, the party requesting
termination under this subparagraph (b) shall obtain writter advice from legal counsel that subsiantiates the basis
for the termination before exercising ifs rights under this subparagraph.
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2 Services to be Rendered by Group. Group hereby agress to providé fo RPA the specified recruiting,
management, and other services as are set forth in this Agreement, A services provided by Group, including its
Physicians under this Agreement shall be referred fo collectively as the "Services."

a, Kecruiting. Group agrees fo solicit and recruit 2.25 FTE qualified physicians licensed m the State where
Hospital is located ("Physiciens™) to provide medical, clinical and other paiicpt care services to patients in
accordance with the terms of this Agreement. Group shall use its best efforts to develop. a core of physicians to
provide services under this agreement and will not routinely use foenm tenens physicians, Each Physician made
available by Group for Hospital shall apply and qualify for Medical Staff privileges in Hospital is accordance
with the Bylaws and rules and regulations of Hospital and the Medical Staff; Prior to referring any Physician
candidate to apply for privileges at Hospital, Group shall ensure that the candidate has the qualifications for the
position as described below, conduct initial candidate reference checks, provide the candidate’s qualifications in
writing (i.e. resnme or CV), and provide a summary of why the candidate is a good fit for the position,

b.  Physician Qualifications. Each Physician provided by Group shall maintain board: certification in General
Surgery with trauma expericace or be prepared for board certification by virtue! of having successfully completed
all educational and residency requirements required to sit for the board examinations. In the event Physician is
not Board certified, Physician shall gain certification within three (3) years of the date Physician provides services
to Hospital under the terms of this Agrecment. 1 stratc: expertise, akills and. experience in
providing patient care'sarvices {o-General:Skirgery patients i 4 Leve ‘Tranma Fecilify: Group represents and
warrants to  RPA that (a) Physicians® licenses to practice medicine in any statc have never been suspended,
revoked or restricted; (b) Physicians have never been reprimanded, sanctioned or disciplined by any licensing
board or state or local medical society or specialty bosrd; (c) Physicians have never been exchided from

paxticipation in or sanctioned by any state or federal health care program, including, but not limited to Medicare .. . .

- or Medicaid; and (d) Physicians bave never been denied membership or reappointment of membership on the
medical staff of any hospital, and (€) hospital medical staff membership or clinical privileges of Physicians have
never been suspended, curtailed or revoked for a medical disciplinary cause or reason. Group shall promptly
notify RPA in writing if a Physician is subject to any loss, sanction, suspansig'm or limitation of his/her ticense,
federal Drug Enforcement Ageacy number, right to patticipate in the Medicare or Medicaid programs,
malpractice insurance or Medical Staff membership or clinical privileges at Hospital or any other hospital or
managed care organization. 1 ;

i

c. Approval by Hespital.  All Physiciaps recrofted by Group parsnant io this Agreement must be approved
aund accepted by Hospital. Gronp shall submit the names of Physicians it has recruited to provide Services at
Hospital to Hospital and shall assist the Physicians in their application for Medical Staff privileges at Hospital. In
accordance with applicable Hospital and Medical Staff bylaws, rules and regulations, and policies and procedures,
Hospital shelt thereafter review the credentials and other information supplied by Group, review the application
and information supplied in connection with the application of the Physician for Medical Staff privileges at
Hospital and will thereafter notify Group whether the Physician is acceptable to Hospital: Untit Hospital notifies
Group that a Physician proposed by Group is acceptable to Hospital, and such Physician is granted Medical Staff
privileges at Hospital, such Physician shall not provide Services at Hospital. Hospital recognizes that Group may
from time to time request approval for some temporary Physicians and Hospital:agrees to establish procedures for
granting temporary privileges to Physicians who are specifically approved by Hospital.

d. Scheduling. Group agrees to coordinate and provide scheduling services to ensure that Physicians are
physically present at or on Hospital premises and immediately available to work. Group shall provide 1o RPA
sufficient Physician coverage on duty at Hospital and / or with on-call availability fo provide medical services
twenty four hours a day, seven days a week, fifty two wecks per year as mufually agreed upon by Group and
RPA. Group shall maintain administrafive records pertaining to the scheduling of all Physicians, Hospital and
RPA shail have access to such records at any reasonable and mutually agreeablé time. Group shall provide RPA

O




on a montbly basis with the on-call schedunle identifying the individual on call Physician(s) and shall, on a
monthiy basis on or before the fifth day of cach calendar month during the entire tenm of this Apreement,
commencing with the second calendar month, snbmit a signed written statement to RPA in a form reasonably
acceptable to RPA detailing the coverage services provided during the immediately preceding calendar month.

e Services. The Services provided by Group’s Physicians shall include all General Surgery Hospitalist

services at Hospital and supervision of the Program in accordance with the terms of this agresment. Physicians

shall- provide’ services and ‘coverage P requiring Level TH
required.

f. Medical Director. Group will enter into an Administrative Medical Director Agreement with one of the
Physicians, with the approval of Hospital, pursuant to which Group will provide a Physician to serve as
Administrative Medical Director (the "Director”) of the Program at Hospital. The Director shall satisfy the
qualifications set forth in Attachment B, attached hereto and fncorporated herein. The Director shall perform the
services sef forth in Attachment B in addition to the applicable Services. -

Trauma surgical sevices, with availability 16 provide inpatient and'ambulatory ¢ nsuhs as

g. Program Cocrdinator. Group shall recruit and engage, subject to Hoshita! ’s aceeptance, which shall not
be vmnreasonably withheld, one (1} FTE Program Coordinator for the Program:  The Program Coordinator shall
perform the services set forth in Attachment C (the “Coordinator Services™), attached herefo and incorporated
herein. ' :

A Mid Level Provider. Hospital shall provide an Advanced Practice Nurse as part of the Hospital’s Care
Advance Team (CAT)to assist with Program operations, including but not limited to: ; post-surgical rounding;
and emergency patient cvaluation. Group will require each Physician io excoute a Collaborative or Sepervisory
Agreement for the Advanced Practice Nurse(s) or Physician Assistant(s) working with Physician as part.of..
" Hospital’s CAT with Physician collaboration or supervision provided only during the time the Advanced Practice
Nurse(s) or Physician Assistani(s) are assisting with Program operations. Hospital agrees to recuit (1) FTE
experienced Advance Practice Nurses or Physician Assistant should the program volumes grow to the level
requiring additional resources. ;

i. Review of Activities.  Gronp and RPA agree to meet as necessary to review and discuss the course of
performaance under this Agresment, and, where indicated, to implement proposals to insure that the covenants of
this Agreement are mutually respected and executed. The parties shall use best efforts to cooperate with each
other in assisting each other's performance under this Agreement. ‘

j- Professional Conduct of Physicians.  Group will ensure that each Physician shall act in a professional
manner and shall discharge duties in a responsible manner at ail times during the term of this Agreement. Fach
Physician shall not engage in any activity or conduct that may adversely affect the reputation or standing of RPA
or Hospital or that may disrupt the provision of medical care, provided that nothing herein shall be copstrued fo
prevent Physician from epgaging in political or other simiilar activities. Physician shall work cooperatively with
other employees, RPA administrators, and Hospital Medical Staff members. | The professional condnct of the
Physicians at Hospital shall be governed by the Bylaws, rules and regulations, and policies and procedures of
Hospital and of the Medical Staff, and by the rules applicable to Hospital’s ¢mployees: including its CARE.
principles. Provided, however, that notwithstanding anything to the contrary in such Bylaws, rules and
regulations, and policies and procedures, Physicians will be removed from the i;schedu!e of Physiciass providing
Services in Hospital in the event that RPA gives written notice that it deems the actions or inactions of any
Physician to be possibly defrimentsl to the health or safety of Hospital's patiehts or to Hospital’s reputation or
standing in the community. Physicians shall not be the subject of more than one Medical Staff disciplinary action
in any twelve month period. In the event that RPA gives written notice that it deems the performance or behavior
of any Physician to be unsatisfactory for any reason other than as described in the proceding sentence, then RPA
shall give wrilten notice to Group setting forth its reason for dissatisfaction. Jf RPA and Gronp cannot mutually

o




agree upon the resolution of this matter within ten (10) days after receipt of such notice by Group, then within
thirty (30) days thereafter, Group shall replace such Physician at Hospital with a Physician otherwise satisfving
the requirements for Physicians to be supplied under this Agreement.

k Applicable Standards. Physicien shall perform alf services and duties herennder in compliance with all relevant
federal and state laws, xegulations, standerds and recommendation of any applicable accredifing body, and standards
goveming the practice of medicine, as well as in conformance with Hospital's Medical Staff Bylaws and Rules and
Regulations, RPA and Hospital's Corporate Compliance Program, and all requirements of RPA and Hospital policies and
procedures. : .

i Compensation lo Physiciuns.  The parties recognize that Physicians érovidmg Services hereunder shall
be independent contractors of Group. Group shall enfer into a written agrecment with each Physician that shall
provide for Group to remit to Physician compensation for the services to be provided by Physician under this

Apgreement.

m Scape of Group's Services. Group and the Physicians shall use the personnel, space, equipment and
supplies provided by Hospital or RPA solely for the provision of the Services for General Surgery Hospitatist
Program inpatients and outpatients of Hospital and its Medical Staff members, All rights, title and interest in and
to any such equipment, space and supplies shall remain solely that of Hospital or RPA., Hospital and RPA each
acknowledges that under no condition shall Group be deemed or reguired to do any act or services that would
constitufe the practice of medicine other than those services provided throngh its Physicians.

n Coaperation with Hospital Policies and Patient Care Initiatives. Gmuj) and the Physicians providing
services under this Agreement shall make best efforts to utilize Hospital mandated implants, supplies, and

cooperats with any group purchasing preferred vendor arrangements and protocols the Hospital may have in place

during the ferm of this Agrecient. Group and the Physicians providing sorvices under this Agreement agree fo
: participate in and make best efforts to comply with Hospital’s patient care initiatives.

3, Additional Responsibilities, Representations and Warranties of Grm'ig.

a Corporate Existence. Group represenis that it is properly organime?i, validly existing, and in peod
standing under the laws of the State, is authorized to transact business and has the power and authority to carry on
the Services under this Agreement. : '

b. Patient Care. All parties shall cooperate to provide the Serviceséin accordance with appropriate

accepted standards and services offered by Hospital as required by the Healtheare Facilities Accreditation

Program, subject fo the requirements of applicable law, Group shall conduct its activities in providing

Administrative and Professional Services hereunder consistent with relevant law and regulation, the Medical Staff

Bylaws, the Medical Staff Rules and Regulations, Hospital policy and procedures, Emergency Medical Treatment
- and Active Labor Act ("EMTALA™). )

c. Cooperation; Administrative Services. Group shall work together with; and shall cause the Physicians to
work together with, Hospital's clinical departments to facilitate patient care management incloding nursing service
in conjunction with the Program. The Physicians shall also work with Hospital's discharge planting personnel
regarding patients’ post-hospital care. The Chief of the Medical Staif or hiz/her designee in conjonction with
Hospital administration and Hospital's goveming body shall have ultimate authority on_all patient care issues,
Group shall perform, and shall use its best efforts to canse iis Physicians to iperform, administrative services,
mcluding but not limited to, the formation and clarification of policies and procedures for the Program from time
to time at the request of Hospital.

d. Quality Assurance. Group shall require that the munber of Physicians necessary, appropriate or desirable
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as reasonably requested by Hospital, or RPA or the Medical Staff, will participate in Hospital Medical Staff or
RPA programs including, without limitation, quality assurance, medical audit, risk management, utilization
review, safety, infection control and LEAN.

e Claims and Tnvestigations. Group shall cooperate, and shall cause: each Physician to cooperate, with
Hospital's and RPA’s risk managers, ingurance carriers and/or their desngnees regarding any claims,
investigations, lawsuits or peer review inquiry or action involving the Services provided hercunder and shall
immediately notify Hospltal’s Risk Manager upon receipt of notification of any such claim, investigation, lawsuit
or peer review inquiry or action, ) .f

f Completion of documents, Medicol Records, Time Records.

(n Group shall require each Physician to use electronic health record (“EHR™) systern for Hospital
and RPA and fo thmely complete and sign 2!l required medlca] records on each patient treated as
necessary for compliant billing, collection, and management purposes and in compliance with
applicable payor and accreditation requirements and in compliance with the applicable bytaws,
policies, procedure and rules of RPA and the Medical Staff of Hospital. Such medical records
will become a part of the permanent record of Hospifal, and all such medical records and any
business records of Hoespital portaining to this Agreement shall be and remain the property of
Hospital.

¥ During and after the term of this Agreement, Group, the Physicians or their agents or
representatives shall be permitted to inspect and/or duplicate patient medical records for all
apprapriate purposcs, incloding, but not limited to, preparing bills for services rendered,

defending any claims arising ont of the provision of_semccs Land for providing information. te-——

“other medical care providers, all of which shall be conducted in accordance with applicable laws
and the policies of Hospital concerning confidentiality of patient records.
B Commitiee Meetings.  Hospital may request that Physicians be ass:éncd to appropriate Medical Staff
Committees and as required by Hospital Medical Staff Bylaws and rules and rcgulatmns the Physicians shall be
available to attend General Surgery Medical Staff meetings. :

h. Prafessional Development. Physicians shall be expected to attencj professional meetings related to
General Surgery Hospitalists and educational programs to continve their medical education. Group will ensure
that each Physician providing services under this Agreement, participates iniand attends Hospifal and RPA’s
stand&rd crientation for physicians and any other mandatory training programs. RPA will reimbuise Group
EBEERE per hour for each hour the Physician participates in standard orientation or other mandatory training
progrmns beyond [he Physician’s scheduled shift,

4.  Exclusive Comtract,

. a. Exclusivity.  Group and RPA have determined that the Services de.scnbed herein can be best served
by s continning relationship with exclusive medieal providers and ‘such an exclusive arrangement will be
advantageous to Hospital and its patients by: :

O providing central control over scheduling of the use of Hosp:ml ‘faclhtlcs this enhancing efficient
patient care and use of Hospital facilities;

() providing better coordination of Huspltal facilities and services with other physicians and other
Hospital services, thereby minimizing disruption and pmv;dmg for the efficient delivery of
patient care; ]

i
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(3> providing General Surgery Hospitalist ¢6Vorage at Eospital:a Eével T Trauma Center;
{4) providing for greater patient and physician convenience; and

6)] improving Hospital administration of billing and collection of Hospital
charges and the maintenance of cost controls and statistical reporis,

Accordingly, Hospital agrees that during the term of thig Agreement and for so %ong as the Group is not in defanlt
in the fulfillment of any obligations or duties hereunder, all Program Services rendered at Hospita! shall be
provided only by or through Group under this Agreement, and except as provided herein, Hospital shall not
coniract with any other person or entity for the rendering of any of such services or permit any other person or

- entify to render any such Program Services at Hospital. Notwithstanding this section, Group recognizes that there
are other general surgeons on staff at the Hospital and that patients have the right to select a general surgeon who
is not associated with the Group and that such a selection is not a breach of this Agrecment.

b, Other Circumstances, Notwithstanding the foregoing paragraph, Hospital may extend Medical Staff
membership and clinical privileges to other personael to perform the Program Services (i) in an emergency
situation where coverage by Group is insafficient; or (i} in & case for which RPA, afier consultation with Group,
determines that the personnel provided by Group are not qualified or are unable fo render the Programt Services

required.

5.  Confidentiality of Information. Group, Hospital and RPA shall maintiin the confidentiality of data and
information in accordance with fhis Section. ,

“a. Definition of "Trade Secrets.” As used in this Agm;;nmwl‘mde Secrets” of a party shall

mean nformation of such party, without regard to form, including, but not limited to, procedures, information
relating ko a party's business plans, ltigation, marketing technigues, financial statements and projections, patient
lists, distributor lists, price Hists, training manuals, contracts, agreements, spevialized computer software, billing
information, personrel information and other information concerning the financial affairs, future plans and
management of a party, which is not commonly known by or available to the public and: which information: {1
derives economic value, actual or potential, from not being generally known tfo, and not being readily
ascertainable by proper means by, other persons who can obtajn economic vahftc {from its disclosure or use; and
{2) is the subject of effarts that arc reasonable under the circumstances to maintain its secrecy.
) t

b, Definition of "Confidential Information.” As used in this Agreement, th;'e term "Confidential mformation”
of a party shall mean all information regarding such party, its activities, its business or its patients or employees
that is not generally known to persons not employed by such party but that doés not risc to the level of a Trade
Secret and that is not generally disclosed try such party to persons not employed by such party. This definition
shall not limit any defivition of "confidential information” or any equivalent term voder stste or federal law,

c. Hospital and RPA Trade Secrets and Confidential Information. Group, its employees, its Physicians and
its agents shall hold in strict confidenice and in a fiduciary capacity for the benefit of Hospital and RPA all Trade

agencies, or is otherwise expressly authorized in writing by Hospital or RPA to be disclosed. Gronp agrees that it
will not, directly or indirectly, use or disclose, and shall cause its employees, agents, and Physicians not to use or
distlose, to any individua), corporation, partnership, or other entity any Trade Secret of Hospital or RPA at any
time, as fong as such information continues fo be a Trade Secret of Hospital or, RPA except as necessary for the
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performance of the Services under this Agreement, or except as authorized in writing in advance by Hospitat or
RPA. Nothing in this Agreement is intended or should be interpreted to fimit Hospital's or RPA’s rights under

common law or statutory law periaining to trade seerets.

d. Group Trade Secrets and Confidential Information. Hospital and RPA, their employees, contractors and
agents shall hold in strict confidence and in a fiduciary capacity for the benefit of Group all Trade Secrets and
Confidential Information of Group obtained with respect to Group’s activities or businesses, and, during the term
of this Apreement and for a period of two (2) years thereaficr, shall not use isuch Confidential Information or
disclose the same fo others except such Confidential Information as is published, is a matter of public record, is
required to be disclosed to governmental or health care agencies, or is otherwise expressly authorized in writing
by Group to be disclosed. Hospital and RPA agres that they will not directly or indirectly, use or disclose to any
individual, corporation, partnership, or.other entity any Trade Secret of Group at any, time, as long as such
informnation continues 1o be & Trade Secret of Group, except as necessary for the performance of its obligations
under this Agreement, or except as authorized in advance by Group. Nothing!in this Agreement is intended or
should be interpreted to limit Group’s rights under common law or statutory law pertaining to trade secrets.

e Disclosure by Group or Physicians. In the event that Group or any Physician, or anyone to whom Group
or any Physician transmits the Confidential Information or Trade Secrets of Hospital or RPA, becomes legally
compelled to disclose any of such Confidential Information or Trade Secrets, and Group or any Physician learns
of same, Group agrees o provide Hospital or RPA. with prompt notice beforeisuch Confidential Information or
Trade Secret(s) is disclosed so that Hospital or RPA may seek a protective order or other appropriate remedy
and/or waive comphiance with the provisions of this Section.

£ Disclosure by Hospital or RPA. n the event that Hospital or RPA. or anyone to whom Hospital or RPA
_transmits the Confidential Information or Trade Secrets of Group, becomes legally compelled to disclosg anyof
such Confidential Information or Trade Secrets, and Hospital or RPA leamns of same, Hospital or RPA agrees to
provide Group with prompt notice before such Confidential Information or Trade Secret(s) is disclosed so that
Group may seek a protective order or other appropriate remedy and/or waive compliance with the provisions of
this Section, :

& Return of Confidential Information and Trade Secrets.  Bach party . agrees that all Confidential
Information and Trade Secrets of the other party are the property of such other party. Each party agrees to
promptly return, npon demand, any Confidential Information or Trade Secrets and copies thereof, of the other
party furnished under this Agreement that is either received in or reduced o maticn'al form,

h. Remedies for Breach. The parties acknowledge that the confidentialify covenants contained in this
Section are a reasonable means of protecting and preserving each party’s interest in the confidentiality of its
information. Each party agrees that any breach of any of these covenants will result in irreparable damage and
injury to the other party and that such other party will be entitled to injunctive relief, including but not limited to,
a temporary restraining order, temporary injunction, and/or permanent injuncﬁv‘p relef, in any court of competent
jurisdiction without the necessity of posting any bond. Each party also agrees that it shall be responsible for all
damages incurred by the breaching party due to any breach of the confidentiality covénants contained in this
Section, including cost of enforcoment, reasonable attorneys' fees, and court costs. Both partics agree that if any
court finds any of the provisions herein to be toc broad as to the activity or time period covered, that activity or
time period shall be reduced to the extent such court deems io be reasonable and the covenants shall be enforced
to the full extent of such reduced activities or time period. :

6. Insuramce.

a Group shall ensure that Group and each Physician providing Se:rvi:ccs herennder shall continuously
maintain professional liability insurance so as to qualify Gronp and each Physician as a bealth care provider




under the Indiana Medical Malpractice Act (I.C. 34-18 ef seg.) and be compliant with Hospital Medical Staff
Bylaws and upon the expiration or termination of this Agreement, or in the event a Physician ceases io be
contracted with Group or is terminated from participation under this Agreement by Hospital, and in the event the
Group provides professional liability coverage on a "claims made® basis, Group shall, at its cost, provide "tail”
coverage for Group and/or such Participating Physician(s). C

b, Group shall also maintain for itself and each Physician, general hability insurance with Emits of at feast

o, Workers' Compensation. As applicable, Group shall maintain workers', compensation insurance coverage
consistent with Indiana statutory limits. _’

d. Proof of Coversge. Group shall provide RPA with appropriate certfiﬁcates evidencing proof of such
professional liability coverage for Participating Physicians as requested by Hospital.

7. Indemnification.

a. Group. Group, to the extent of, but not in addition to, its applicable Hiability insurgnce lmits, shall
indemnify and hold hacmiess Hospital and RPA from any and all liability for clatms for damiages or injury caused
by or resulting from the negligent acts or omissions of Group, Physicians, or anry Group:personnel together with
all costs and expenses, including reasonable counse] fees, provided that the party seeking indemnification
promptly notifies Group or its Liability insurance carrier of any such claim, suit or action; and notifies Group
within a reasonable time after investigation of the incident that it desires to be indenmified under the provisions of
this paragraph, gives sole control of the defense of any such claim, suit or action 1o Group, and gives Group fall

cooperation and assistance in such defense, subject. to the.terms and conditions of Hospital’s} insyrance policy.

b. Hospital and/or RP4. Hospital and/or RPA, to the extent of, but not in addition 10, its applicable liability
insurance !imits, shall indemuify and hold harmless Group and Physicians from any and all liability for claims for
damages or injury caused by or resulting from the negligent acts or omissions jof RPA, Hospital or any Hospital
personnel together with all costs and expenses, meluding reasonable coumsel fees, provided that the party seeking
indemnification promptly notifies Hospital andfor RPA or its Bability insurance carrier of any such claim, suit or
action; and notifies Hospital and/or RPA within a reasonable time after investipation of the incident that it desires
to be indemmified nnder the provisions of this paragraph, gives sole ecntrol of the defense of any such olaim, suit
or action o Hospital and/or RPA, and gives Hospital and/or RPA full cooperation and assistance in such defense,
subject to the terms and conditions of Group’s insurance policy. !

: :
8. Code of Ethics, Group and Physicians providing Services herennder shall, at all times during the term of
this Agreement, comply with the code of ethics of Hospitzl, the Medical Staff and the American Medical
Association. X .

D.  Facilifies and Services Provided by Hospital.

a. Hospital Facilities. Hospital shall provide and maintain the physical fafcilities at Hospitel and equipment,
supplies and supportive services as are ordinarily furnished at cornparable hospitals,

b. Support Personmel. Hospital shall provide norsing, clerical and other non-physician personnel as
determined by Hespital administration for the efficient operetion of the Program. Hospital shall be responsible for
Workers' Compensation Insurance for its employees at Hospital and shail be solely responsible for the payment of
their compensation. Group shall have the right to request a transfer of support personnel whom it determines are
not qualified by training, temperament or conduct to adequately administer to. the needs of the Phiysicians'
paticnts; provided, however, Hospital shall have the anthority to grant or deny any such request, and shal] further

Lolp




have the sole right and authority to transfer, reassign or terminate any of its employces. Group agrees and will
ensure its Physicians do not request such support staff to perform any dutics not related to the performance of
services herennder unless authorized by RPA or Hospital in writing.

¢ Medical Records. Hospital shall provide and maintain al} medical records for the Program at Hospital's
expense.

d, Support Services. Hospitat shall provide other reasonable support services necessary for the proper
concuict of the Program including assisting scheduling and procurement of on-call specialists, preparation and
filing of patient consents to treatment, and other services that may be rcasonably requested by Group or
Physicians. ’

e Clinic Space and Personmel. RPA shall provide space; equipment; forniture; supplies, including but not
limited to, support personnel, including but not limited to a receptionist, medical technicians, X-ray techaician for
a follow-up clinic. ' : '

10, Final Authority. Hospital shall have the final authority over all Hospital matters, controls, functions, and
adminisiration, and any interprefation of these responsibilitics shall be finally and conclusively determined by
Hospital. Group and Hospital recognize that this shall, in no way, be construed as usurpation of the right and duty
of Physicians to render independent medical opinions when called npon. ;

11. Ymplementation of New Programs, Group shall cooperate with Hospital? in planning for and implementing
any new programs, equipment, budgets and sccuring -of adequate and appropriate personnel to operate the
Program. Nothing in this Section shall be deemed to give Group an independent right to implement any new

program or budget or 1o procure equipment withont the prior approval of Hospital. . . . -

12. Status of the Parties.

d. Independent Contractor Status. Subject 1o the limitations described herein, it is mutually understood and
agreed that Group may engage independent cantractors in order to facilitate its performance of the professional
services, duties and obligations contemplated by this Agreement. Such pérsons shall be the independent
contractors of Group, not RPA or Hospital, and such persons shall report to and, if applicable, be subject to the
control of Group, not Hospital or RPA, except that Group agrees that each Physician must be 2 member of the
Medical Staff of Hospital. Hospital and RPA shall neither have nor exercisc ‘any control or direction over the
methods or manner by which Group’s personnel perform their professinpal services and functions. Except for
requiring the coverage of Services called for in the Agreement, Hospital and RPA. shall not set, nor shall it have
the right to set, the specific working hours of Group’s personnel. The standards of medical practice and medical
dutics of these persons shall be determined by the Medical Staff of Hospital. These persons shall not be subject to
any procedures applicable to Hospital employces; shall not be eligible for any .employee benefit plan offered by
Hospital; and shall not be entitled to employet benefits including vacation pay, sick leave, retirement benefits,
Social Security, Workers' Compensation, disability, health or unemployment insurance benefits that may be
provided to Hospital's employees, Group shall not hold itself, and shall cause each: Physician not to hold
himselffherself out to be or represent to anyone that it or he/she is an employee of Hospital or RPA or that its or
his/her relationship o Hospital or RPA is other than that of an independent contractor.

b. Payment of Taxes. Gronp acknowledges that each Physician provided by Group will have sole
responsibility for the payment of all federal, state and local estimated, withholding and employment taxes arising
out of his or her relationship with and the performance of the professional services under this Agreement. Group
acknowledges and agrees that Hospital and RPA will not withhold on its behalf any sums for income tax,
umemployment insurance, social security or any other withholding pursuant to any law or requircment of any
govermmentzl body, nor will Hospital or RPA make available to Group or the Physicians any of the benefits
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afforded to employees of Hospital and RPA. Each and every onc of such payments, withholding and benefits, if
amny, is the sole responsibility of Physicians provided by Group.

13. Nom-Solicitation.

Hospital and RPA each aclmowledges that Group has expended significant financial and other resources to recrnit
and retain Physicians to provide services at Hospital during the term of this Agreement. Thercfore, Hospital and
RPA cach agrees that, doring the term of this Agreement and for a period of one (1) year following termination,
expiration or cancellation of this Agreement for any reason, Hospital and/or RPA shall not, directly or indirectly
(including through a controlled affiliate or group contracting through &n entity or third party that succeeds Group
as the provider of professional services to Hospital and/or RPA) retain, hire, employ, contract with, financially
assist or otherwise permit any Physicians or other providers supplied by Group to Hospital and/or RPA during
the term of this Agreement to render professional medical serviees andfor administrative services to or for the
benefit of Hospital and/or RPA or any related eatity of Hospital and/or RPA. RPA and Hospital apree tht if RPA
and/or Hospital (including an affiliate of RPA and/or Hospital) intends to or does retain, hire, employ, contract
with, financially assist or otherwise permit any Physician who has provided Services pursuant to this Agreement
to provide professional medical services contrary to the terms of the covenantsiset forth in this Section 13, RPA
and/or Hespital shall pay to Group a Buyout Payment in the amount of EEESESE S8 - Physician and, upon tender
of such payment to Group, as to that particular Physician the restrictive covenants set forth in this Section 13 shall
be null, void and of no effect. Notwithstanding the foregoing, if a Physician has continuously provided services
to Hospital and/or RPA under this Agreement for three years, and if at any time after that three years, Physician
wishes to be employed by or directly contracted with Hospital orfor RPA, then Hospital andfor RPA may cmploy
or contract with that Physician without the payment set forth above without violating this Section 13,

e Gronp acknowledges that Hospital and RPA have expended significant financial and-other resources-toyecruit and———-- - - -

refain employees. Therefore Group sgrees that, during the term of this Agreement and for a period of one {1) year
following termination, expiration or cancellation of this Agreement for any reason, Group shall not, directly or
indirectly, retain, hire, employ, confract with, or financially assist, or solicit o retain, hir¢, employ, contract with
or financially assist, any person who was employed by the Hospital or RPA during the term of the Agreement.

14.  Reports Regarding Phygicians. Each party shail immediately report to the other any patient complaint
relating to a Physician, any restriction placed npon Physician's license to practice medicine or any disciplinary
proceeding initiated against a Physician under the Bylaws, rules and regulations, and policies and procedures of
Hospital and its Medical Staff. Each party shall also keep the other informed of any conduct or activities of said
Physicians which may impair their ability to perform services at Hospital or which may adversely reflect upon
their professional conduct, competence, or ethics. The parties will execute thé Information Sharing Agreement
atiached hereto as Attachment H and will require each Physician to execute the acknowledgment of the

Information Sharing Agreeiment.

15. Fees, Billings and Procedures.
a.  Definitions. For the purposes of this Section, the foHowing definitions shall appl),;':

(1) "Services to Patients” shall mean those Services of Group and any Physician whicl: (i) involve the
delivery of direct, personal, and jdentifiable professional medical services ‘to patients of Hospital; (if) are
furnished personally to an individual patient by a Physician retained by Group, under the direction of Group
pursuant to applicable Medicare conditions for payment; (iif) contribute directly to the diagnosis or treatment of
the patient; and (iv) ordinarily require performance by a physician.
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b.  Billing for Services.

(1) It is understood and agreed that Group shall charge patients on a fee-for-service basis for Services
to Patients at Hospital. Group shail be responsible at its own expense for such billing and fee collection. Hospital
will be responsible for billing patients or responsible third-party payors for the use of Hospital facilities,
equipment, supplies and personnel. Such charges will not be considered a charge of Group to the patient for
Services to Patients. Group and Hospital will cooperate with each other in: maintaining records to facilitate
accurate reimbursement of both parties. ' :

(2) The necessary information to enable Group to render bills to those patients will be provided as
available by Hospital by following mutually agreed upon guidelines. In addition, Hospital and RPA will allow
read-only access and printing permdissions to hospital systems to obfain Group’s patient information and
docnmentation. Hospital and RPA will provide stable internet connection through either use of a hospital issued
computer of reliable imtemet access to be used with Group, or its designees, laptops, excluding hospital guest
wireless internet. Hospital and RPA shalf allow Group, or its designees, to circumvent internet firewalls to zecess
perticular websites used for revenue cycle processes. Group shall keep the Hospital isformed of the schedule of

professional charges in effect from time to fime. Group will use best cfforts to defend documentation/coding

related denials, The partics acknowledge and agree that coding and collections performance will be included in
d upon annual review of performance metrics.  Group agrecs to!place §
Yannually at risk if mutvally agreed upon performance metrics are not met.” ™
" Hospital will use its best efforts to assist Group in its collection of foes for Services to Patients by

"obtaining eccurate and complete demographic, insncance and cmployment information from patients. However,

Hospital and Group acknowledge and agree that complete information will hot always bo available from all
patients treated in the Hospital. Hospital shall make best efforts to secure copies of patients’ driver's licenses and

any and all third party insurance certificates as available. Hospital will share patient information with Group as.
“~appropriate to facilitate Gronp’s obtaining complete information on each patient for billing and collection

purposes; aad, as appropriate and necessary, Group will reciprocate and cooperate by providing information to
Hospital in connection with its billing and collection efforts. Hospital and RPA shall not be responsible for any
bad debts or uncollectible patient eccounts and will not be required te initiate afy coliection activities with regard
o aoy patient accounts. Gronp shall sahmit fee schedule for fee-for-service service for approval by Hospitai prior

_ {o the initial date services ave provided under the ferms of this Agreement. Group shall follow the charitable care

practices of Hospital in the collection of fees for services, Group shall not increase iis charges without giving at
least thirty (30) days’ prior written notice to Hospital during which time Group shall, upon Hospital’s request,
confer with Hospital concerning the proposed increase, ‘

c.  Compensation io Group for Services to Hospital,

(1)  The financial aspects of this Agreement are based upon data' supplied by Hospital rclating to
anticipated patient volume in the Program, the payor mix at Hospital, and other relevant fitctors. The parties agree
that in order fo make the obligations set forth in this Agreement financially feasible for Gronp, Hospital will pay
Group a monthly availability fee (“Availability Fee™) in the amount of the negative differcnce, if any, between
Group’s "Net Collections” an hich equates to |ERERRURIRININE ot a0 annualized besis. The initial
monthly Availability Fee to Group wi paid in advance by Hospital and received by Group no later than the
first day Grovp provides patient care scrvices to Hospital (“Service Commencement Date™), with subsequent
monthly Availability Fees due in advaace on the first day of the month. For example, the March Service Month
invoice would be sent on or about February 20th, end is due by March 1. Reteipts from billing are reconciled
after each month end, and complete around the 20" of the following month. This would indicate that February
receipis would be reconciled by March 20™ Due to the timing of this process February receipts would be credited
fo the April service invoice that RPA would receive on abont March 20™and is due Aprii 1. Hospital understands
that due to significant time gaps between date of claims filing and receipt of payment from payors, there will be
fitle offsetting collections during the initial months of the program. Group agrees to be diligent regarding timely
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billing and collection of fees for services at all times during the term of this Agreement, The parties understand
and agree that the Availability Fee is intended to reflect the fair market value of the Gronp’s services hercunder
and does not represent compensation for professional services, The parties further understand and agree that the
Availability Fee is based on the availability of adequate physicians to provide the services described herein. The
parties agree to meef and confer regarding an annual increase in rates no less than ninety (90) days prior to the end
of each contract year,

(%) For purposes of the preceding paragraph, "Net Collections” is defined as Group’s actual cash ]

receipts from all patient billings, nnassigned and private patients, for services provided at Hospital, less Groups
collection and billing expenses offflof collections. Group shall, on a monthly basis on or before the twentieth
(20"} day of each calendar monfh, beginning with the second month, after the Service Comimencement Date

during the term of the Apreement, submit a report, in the form atiached hereto as Atachment F, detailing the Net
Collections of Group for the preceding calendar month,

(3} Any invoices not paid within thirty (30} days of the duc.date shall bear interest af an annual tate
or the maxinmm allowed by law, on the unpaid balance, provided Group has submitted
PO et Collections set forth above. Hospital's payments shall be applicd first to interest and then to the
unpaid principal balance due. In the event Group is required to engage a collection agency or take any other legal
action to collect any amount due from Hospital, then the costs of collection including legal fees and expenses,
shall also be payable by Hospital to Group to the fallest extent permitted under the laws of the State in which

Hospital is located.

1G] At any time under this Agreement, the parties may review Group’s cotloctions, cash receipfs and
Program Costs for Services rendered during the preceding months hereunder. iEither parly may then propose a

change in availability fee set forth above to be paid by Hospital to Group for the. succeeding_months.of this ...

Agreement. Group and Hospital agree to negotiate in good faith to agree upon an adjusted availability fee
payment to Group within thirty (30) days. If Group and Hospital, after good faith negotiations, are unable to agrec
upon a new payment, then cither party may terminate this Agreement on ninety (90) days' prior writlen notice,

) Notwithstanding Section 2 abeve, at the expication of the term of this Agreement or in the event
of contract termination by either party, the final payment of the monthly Availability Fee will be held for sixty
(60) days afier the term or termination of the Agreement to allow for a majority of collections for services
rendered with a date of service in the term of the Agrecment to be received by Group. All such amounts will be
considered Net Collections of the Group and shall be offset against the final Availability Fee, which will be made
within 5 days of receipt of the final Net Collections report. In addition, Gronp will provide a final statement of
Net Collections for services with dates of service in the term of the Agreement within 30 days after the
anniversary of the expiration or termination of this Agrecmcnt and shall submit reimbursement to Hospital for
such amount. Upon expiration or termination of this Agreement, Group will provide RPA with au electronic file

of all open accounts or RPA can separately contmct with Group to provide! accounts receivable wind down -

services pursuant to mutually agreed upon terms. This provision shall survive thie expiration or termination of the
Agreement. :

d. Managed Care dgreements. Group and Physicians shall participat¢ in the Medicare and Medicaid
Programs, and shall participate in other third-party payor or managed care programs that Hospital participates in
and as may be requested by Hospital, Group shall be responsible for the full cost of enrolling its physicians in up
to twelve (12) such menaged care plans. Hospital will pay one-half of Group’s céut—of—pucket cost for enrolling its
phiysicians in more than twelve (12) managed care plans. Notwithstanding the: foregoing, Hospital or RPA wil
not charge Group for initial and anmual PHO enrollment fecs, :

16. Chanpein Laws. Should any changes in state or federal rchnbizrsement laws or regulations, or
commercial carrier or other third party payor payment schedules occur daring the term of this Agreement which
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materially affect third party reimbursement of Hospital or Group, either Hospital RPA or Group may request
renegotiation of the applicable terms of this Agreement by written notice to the other party. H no new agreement
is reached within. sixfy (60) days of receipt of such notice, then Hospital, RPA or Group may femminate this
Agreement spon an additional thirty (30) days’ writien netice. ’

17. Right to Review Records. Bach party shall permit reasomable access by the other party's
accountants or ofher agents to such of its records as reasonably necessary to werify the: other party's continued
compliance with the terms of this Agreement. Each party shall pay its respective expenses incurred due to sach
review. The party requesting any records for such review shall pay for the reasonable costs of copymg snch

records, :

18. Personal Expenses.  Neither Hospital nor RPA shall be responsible for any personal or professional
cxpenses of the Physicians, including, bt not limited to, appropriate professional clothing, menbership fees and
dues, and expenses of attending conventions and meetings, except those specifically requested by Hospital or
RPA of said Physicians for Hospital purposes only and for which Hospital or RPA has agreed in advance in

writing to pay. :

_ 19 Group Records, Until the expiration of four (4) years afler the furnishing of services, pursuant to this
Agreement, Group shall make available, upon written request, o the Comptroller General of the United States or

his authorized represcntatives, Hospital, Secretary of the Department of Health and Human Services (the

"Secretary"), to the documents, and records of Group that are necessary to certify the nature and extent of costs

incrmred with respect to any services furnished for which payments may be made under the Medicare or Medicaid

programs. If Group carries out any of the duties of this Agreement through a subcontract, having a value or cost

of RNl or more over a twelve (12) month period, with a related organization, such subcontract shall contain a

clanse to the effect that until the expiration of four (4) years after the furnishing of such services pursnant to-such—— -

subcontract, the related organization shall make available, upon written request, to the Hospital, Secrefary,
Comptroller General, or any of their duly anthorized representatives, the subcontract and books, documents, and
records of such organization that are necessary to verify the nature and extent of costs incurred with respect to any
services furpished for which payments may be made under the Medicare or Medicaid programs. Group shall
notify RPA immediately of any requests made pursuant {o this provision. '

20, HIPAA Compliance. The parties agree fo execnte the Business Associate Aprecement attached hereto as
Attachment G and hereby incorporated by reference. :

21, Congenis, Any consent requived or any discrefion vested in a party to this Agreement shall not be
vareasonably withheld or arbitrarily or capricicusly exercised.

22, Governing 1aw. This Agreement shatl be governed by and interpreted according 1o the Iaws of the
State of Indiana. The parties agree to submit to the jurisdiction of, and agree that venue is proper in the courts of
Wayne County, Indizna for any legel action or proceeding related to this Agreement.

23, Nofices, . All notices and other communications required or penmitted under this
Agreement shall be deemed given on the date received if delivered in person or by overnight delivery service, or
three (3) days after mailing if sent by first-class United States mail, postags prepaid and certified. Notices shall be
delivered to the parties as follows: f ’

RPA: Reid Physician Associates, Inc.
1100 Reid Parkway
Richmond, Indiana 47374
Attention: Jim Hayes
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Hospitai: Reid Hospital and Health Care Services
1100 Reid Parkway
Richmond, IN 47374

Attention: Kay Cartwright

Group; DH? of Richmond, P.C.
265 Brookview Center Way, Suife 400
Knoxville, Tennessee 37919
Attention: General Counsel

24, Payments. Payments shall be made as follows:

FED Wire Transfer (same day fonds):

Bank Name: Fifth Third Bank

ABA Naumber: 042000314

Account Namme; Team Health Inc, Contract A/R
Account Namber; 7360531938

ACH Credit (next business day funds):

Bank Name: Fifth Third Bank T o

ABA Number: 064703833 .
Account Name: Team Health Inc. Confrast A/R
Accouni Number; 7360531938

CHECK:
- P.O. Box 634850
Cincinnati, O 452634850

25.  Hospitul/RPA Representations. Hospital and RPA each represents and warrants to Group that: (i)
it is duly incorporated, validly existing and in good standing under the laws of the State, (ii) the execution,
delivery and performance of this Agreement by Hospital and RPA has been: duly authorized by all necessary
corporate action; (i) any agreements between Hospital, RPA and any other parties providing Services similar to
those to be provided by Group herennder will be terminated prior to the Service Commencement Date of this
Agreement and any such agreements will thereafier be of no further force nor give rise to any claims which may
be asserted against Group; (iv) the execition, delivery and performance by Hospital, RPA and Group of this
Agreement and the retention by Group of any of the physicians or medical director working at Hospital and RPA
prior to the Effective Date of this Agreement will nof constitute a breach of or a default under any written or oral
agreements between Hospital and any third party.

26.  No Third Party Rights. , this Agreement shall not create and shall not be construed as creating any
rights in any other person or party as a third party beneficiary of this Agreement or any terms hereof.

27. Beverability. In the event any term or provision of this Agreement is found:to be une.nfﬁrceable or
void, in whole or in part, as drafted, then the offending term or provision; shall be ‘construed as valid and
enforceable to the maximum extent permitted by law, and the balance of this Agreement shall rermain in full force
and effect. :

19




28, Amendments. Amendments may be made to this Agreement but enly after the mutual approval in
writing by Hospital, RPA and Group. .

29,  Waiver. The waiver by either party of a breach or violation of any provisions of this Agreement shall not
operate as or be construed to be a waiver of any such party's rights with respect to any subsequent breach thereof.

30, No Requirement to Refer, Compliance with Iaw, The parties specifically acknowledge and agree that
any benefits which Group or its Physicians receive under this Agreement constitute reasonable payment for the
Services provided by Group and Physicians herennder. Such bencfits in no way, require, are in no way contingent
upon, and are in no way intended to induce the admission or referral of any patients to Hospital. In addition, there
is no requirement that Group or its Physicians make referrals to, or be in a position to make or influence referrals
to, or otherwise generate business for Hospital as a condition for receiving such benefits. Hospital shall maintain a
master Yst of all contracts between Hospital and Group and Physicians that is maintained and npdated centrally.

31, Entire Agreement. This Agreement supersedes all previous contracts and constitutes the entire
agreement between the parties. Group, Hospital and RPA shall be entitled to no benefits other than those specified
herein. No oral statements or prior written material not specifically incorporated herein shall be of any force and
effect and no changes in or additions to this Agreement shall be recognized unless and until made in writing
signed by all partics hereto, Hospital and RPA each specifically acknowledges that in entering into and executing
this Agreement, Group relies solely upon the representations and agreements contained in this Agreement and no
others.

32 Non-Discrimination, Group agrees not to differentiate or discriminate in the provision of medical
services to patients due to race, color, national origin, ancestry, religion, sex, gnarital status, sexnal orientation,
age, medical condition, medical history, genetics, .evidence of insurability-orclaims history--Group-shall-net-be in
violation of applicable state, federal or local law or the rules and regulations of Hospital with respect to such
matters. In this regard and not by way of limitation to any other provision hereof, Group shall coruply with the
Age Discrimination Act of 1975 and the Americans with Disabilities Act as amended and all regnlations issued
pursuant thereto applicable to Group’s Professional Services under this Agreement.

33.  Disclosnre of Interests. In order fo permit compliance with federal self-referral statutes and regulations
commonly known as the Stark Law (42 U.S.C. Section 1395nm), 2s those istatutes and regulations may be
amended from time to time, Group shall provide to Hospital, upon execution of}this Agreement, with information
sufficient to disclose any ownership, investment or compensation interest or arrangement of Physician or any of
Physician’s immediate family members, in any entity providing “designated| health services”, as that term is
defined in applicable statutes and regulations. Such information shall be provided by completing and signing
Attachment D, attached hercto and incorporated herein. In addition Group shall immediately inform Hospital of
any other arrangements that may present a conflict of interest or materially interfere with Group’s performance of
its duties under this Agreement, Hospital may exercise its right to terminate this Agreement if Group pursucs or
engages in conduct that does constitute a conflict of interest or that materially interferes with (or is reasonably
anticipated to interfere with) Group’s performance uider this Agreement.

34.  Asgignmeni, Group shall not assign its rights or delegate its duties under this Agreement without the
prior writien consent of RPA.

IN WITNESS WHEREOF, the parties have executed this Agreement on the date(s) given below.

Group - RPA

avw
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pate:_ 5/ 9 [&@ L

By:

Hospital Aﬁ t ;
By: f U ;

Title: President and CEO

Date: __422.14

Y

Title: President and CEO

Date: _ 4-22-14
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ATTACEMENT A
Program

The Program shall consist of provision of the following clinical services for Unassigned Patients, with the overall
goal of promoting high quality of care by optimizing patient clinical outcomes, patient satisfaction, provider
satisfaction and positive cost control:

~ general surgery services
~daily patient care ronnds
-coordination of specialist care
~timely communication and coordination of care with primary care physicians
-patient and family communication
—foliowing established paticnt care protocols

“Unassigned Patients” are defined as any patient presenting at the Hospital that requires the care of a general
surgeon who is not at the time of presentation under the care of General Surgeons of Indiana, or who does not

request a ron-Group surgeon by name,
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ATTACHMENT B
General] Surgery Hospitalist Medical Director
Pasition Deseripiion :

Medical Directors are acknowledged as the first-line physician-managers in Group’s client hospitals. A well-
chosen Medical Director (the "Director”) who succeeds in this important leadership role is the best guarantee for a
successful long-term relationship with the hospitel and the physicizn group. For these reasons, Group has
delineated certain qualifications and responsibifities that are expected of the individual sclected to be the Director
under the Agreement. By maintaining these standards, it is aoticipated that Group will be able to select those
individuals most likely to succeed as physician-managers and provide them with guidelines to help them
accomplish their tasks, :

Pursuant to the Agreement, Group shall provide to Hospital a Director who satisfies the requirements set forth for
all Physicians in the Agreement in addition to the requirements and qualifications set forth below. In addition o
providing Services to Hospital as set forth in the Agreement, Group shall cause the Director to perform those
Services to Hospital set forth below.

Qualifications of Physician to Serve as Director
1. Medical staff membership at Hospital,
2, Mainfenance of current unrestricted license to practice medicine in the State and DEA registration as

required by Hospital’s Medical Staff Bylaws and rules and regulations; and has never had any such
licenses or certificates in this or any other state or country limited, withdrawe, suspended, curtailed,

. — .. placed on probation or revoked. ... . ———— - — ——_ . e

3. Mhintains status as a Qualified Health Carc Provider under the Indiana Medical Malpractice Statute.

4. Board certified in General Surgery with trauma certification.

5. Possessing an independent contractor agreement with a Group-affiliated company.

6. Possess leadership/management skills sufficient fo command respect of EI—Iospitzatl administrative and
Medical Staff. f

7. Has never been denied membership or reappointment to membership on the medical staff of any health
care facility, and no health care facility medical staff membership or clinical privileges of such Physician
have ever been limited, suspended, curtailed, revoked, placed on probation, withdrawn, or subject fo
reprimand whether veluntarily or as a result of sction (ither formal or informal) initiated by any health

care facility or its medical siaff.
Duties/Responsibilities
L Hospital

a. The Director shall exemplify professionatism and shall be a role model for the Physicians in
personal attributes, professional standards of care, and participation in Medical Staff affairs.

b. The Director shall preside over regularly conducted meetings provided for the Program staff and

shall attend appropriate Hospital staff meetings. Involvement in the Hospitat Medical Siaff and
Hospital committee structure is required. )
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c. The Direcfor, with support from corporate management, as requested, shall address with
- Physicians problems identified by Hospital Administration regarding matters such as charting
practices, dress, professional conduct, efc,

d. The Director shall be accountable to Hospital Administration for administrative duties pertaining
to the Program. '

e. The Director, or hisfher desi gnee, shall serve on Hospital and/or Medical Staff committees or task
forces when requested.

f. The Director shall maintain good relations with the internal Hospital community, including the
Medical Staff, administration and the Hospital Board of Directors.

¢ The Dirccior shall advise Hospital on staffing and personnel needs and evaluation of individual
personne] qualifications of persons providing or being considered to provide assistance and
support in the Program, and advise Hospital immediately of any incompetence, deficiency, lack
of ability, lack of proper training, or uncxcused absences of personnel provided. The Director
shall advisc Hospital on the evaloation, supervision, and training of Hospital personnel providing
assistauce and snpport in the Program and shall assist Hospital with scheduting work hours and
training of such personnel. ' :

h. The Director shail notify Hospital if any equipment i Hos;iital utilized by any Physician in
performance of the Services under this Agreement is defective, inoperative or in disrepair.

”i. The Direct;clr shall participate as requested by Hospital in the administrative functions necessary
to ensure the effective and efficient management of the Program,

J.  The Director shall participate as requested by Hospital in the long range planning of the Program,
including, but not limited to, equipment selection, budgeting and staffing.

k. The Director shall assist the Hospital in obtaining and maintaiing accreditation and all licenses,
permits and other zuthorizations, plus achieving all accreditation standards which are dependent
upon, or applicable fo, in whole or in part, the manner in which the program is conducted.

I The Director shall meet on a monthly basis, or as agreed upon, with the President of Hospital or
his designee. : :

m. The Director shall be responsible to deaf with the day to day clinical operations pertaining to the
Services provided by the Physicians. ;

Corporate

a. The Director should work closely with Group’s subsidiary manager, office staff and assigned
Group Medical Officer to maintain communications so that opération/management problems can
be avoided or resolved. The Direcior should be an essential part of recruitment efforts for his/her
practice and should assist in staffing efforts. Regular communications with the Group Medical
Officer assigned will assist in keeping abreast of new information. '

b. Medical Director Administrative Time Logs should be oomp!é:ted and submitted moathly to the
Group subsidiary manager. These will be available for Hospital to review as reguested.
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. Attendance at Group Medical Director Forums is an expected and important part of the Director’s
confinuing management educafion,

L Quality Inprovement

a. The Director shall provide on-going review of existing Program policies and procedures and shall
recommend changes to Hospital administration as needed. ' :

b, The Director or a designoe shall participate in Medical Staff quality review activities.

¢. The Director shall maintain a posture of patient advocacy and promote this attitude to physician
and nursing staff members.

Iv. Credentialing
a. The Dircctor shall maintain contiruing rcview. of the professional performance of alt Physicians
affilisted with the Program, working closely with the Hospital’s medical staff quality program
and surgical section chief.

V. Education

a. The Director shall participate in nursing jn-service education programs as needed.

_b. __The Directer shall. promote regular_aftendance at.continuing medical-education courses-by staff-———- -

physicians and shoutd insure that the staff physicians meet instifutional requirements of CME.

VI Clinical |

a. Tt shall be the Director’s rosponsibility to maintain stropg clinical skills in order to sct the
examplo of professional competence in Hospital, The number of clinical hours per moath and
administrative hours per month expected of the Director shall be agreed upon in writing and the
terms of this Agreement predictably fulfilled. ;

b. The Director shall work a representative sample of night, weekend and holiday shifs to
experience first-hand the Program during these times.
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Scope

Under direct supervision of the Medical Director of Surgicalist Services, the Surgicalist Program Coordinator
provides adminisirative support for physicians working as surgicalists inclnding but not: limited to general and
usual administrative functions for a busy hospital department, adhering to the hiéh&ﬁt standards of confidentiality.
This position serves as an essential communication link for Surgtcahst services, mcludmg collection and
coordination of information necessary for provider billing, collection of varions| program statistics, assisting with

ATTACHMENT C
General Surpery Hospitalist Program Cnordmator
Position Description :

!

quality audits and preparing depertment minutes and reports.

Essential Dutics and I{esponsibilmw

I
|

e ® % e ® 90 ¢ ¢ e @ o

..Coordinates.and.facilitates communication within. thadepa:tment-- e

Collects insurance, clinical and encounter data and forwards to the blllmg agency as necessary

Maintains files and records for depariment

Tracks statistical daia

Prepares reports, documents and spreadsheets

Assists with data collection for zodits

Schedules department meetings and prepares meeting minutes

Atiends department and other hospital meetings as requested |

Maintains the department calendar of events and work records for Snrgxcalrsis

Orders supplies for the depariment i

Performs general duties inclunding copying, faxing, mailing, ﬁlmg and answenng telephone

i

Commmicates with ontside vendors, organizations and hospital personne!
Maintains an orderly compnter filing system of all perfinent documer:ts :
Performs other administrative dnties as requested by the Surgwa]lst staff

Additionaf Skills and Abilities

2 & e 9 & b e

Skxﬂed in Microsoft Office including Word, Excel and a workmg lmowledge of databases
Excellent verbal and written communication skills
Personal integrity and diplomacy

Sclf-startor who can work independently

Saperior organization skills, with attenion to detail
Team player

Ability to make decisions and prioritize work
Medical terminology




Education and/or Experience

® High school diploma, scme college or technical training
® Five {5} years office experience, preferably in a clinical setting
Physical Demands )

The physical demands described here ase representative of those that st be met by an employee to
successfully perform the essential functions of the job. Reasonable accommodations may be made to
enable individuals with disabilities fo perform the essential functions. Work may require siiting for long
periods of time; also stooping, bending and stretching for files and supplies.

Oceasional lifting of files or paper weighing up to 40 pounds may be required. The position requires
manuat dexterity sufficient to operate a keyboard, a calenlator, telephone, copier and other such office
cquipment. Vision must be comrectable 10 20/20 and hearing must be in the normal renge for telephone
contacts. It is necessary to view and type on computer screens for prolonged periods of time.

Work Enviromment

The work environment characteristics described here are representative of these an employee encounters
while performing the essential functions of this job, Reasonable accommodations may be made to enable
individuals with disabilifies to perform the essential functions. Work is performed in an office
environment within a hospital and involves contact with physicians, patients and the public, There is
occasional pressure due to muitiple calls, prioritizing work demands, responsibility for supporting
multiple individuals and the critical nature of the services provided by the department.




ATTACHMENT D
Conilict of Taterest Form

In the space below, I have disclosed any interests, activities, investments or mvolvcment of or concerning
me or my :mmedlate family members that I believe to be considered relevant for purposes of disclosure of
all actual, apparent or possible conflicts of interests, as required by federal seifreferral statutes and
regulations commonly known as the Stark Law (42 U.S.C. Section 1395nn):

[] Tam not aware of any interests, activities, investments or involverent by me or any immediate family
member that I believe might be considered an apparent or possible conflict of inferest,

Also, I hereby certify that if any situstion shonld arise in the future whlch I think may be 2 conflict of
interest, I will promptly disclose the circumnstances,

P)-xcznlr . ?vr\f@row _
/20 A

Date




ATTACBMENT E
Sample Letier

Hospital

Ladies and Gentiemen:

The nndersigned acknowledges that {“Hospital”) and |

(*Group™) have entered into a professional services agreement (“Agreement”) under which Group will
provide professional services at Hospital and that the nndersigned has been engaged by Group as a
physician to provide services under the Agreement. In consideration of Hospital’s approval of me, I

expressly:

1.

Acknowledge that 1 have no employment, independent contractor or other contractual or other
reltionship with Hospital, that my right to practice in Hospital as a Physician is derived solely '
through my employment or contraciual relationship with Group, and that Hospital has approved
my acting as a Physician as provided in the Agreement.

Acknowledge that Hospital has reserved the right to withdraw such approval and cause Group fo
femove me as a participating Physician under this Agreement at any time without cause upon
written notice to me. '

Acknowledge that if the Agreement expires or is terminated for any reason, then ualess otherwise

" determined.at the discretion-of Hospital or-its Medical- Staff; Hospital may terminate or- otherwise -

qualify or limit my Medical Staff appointment and/or clinical privileges. Further, if my contract,
employment or other relationship with or membership in Group is terminated for any reason, then
unless otherwise determined at the discretion of Hospital or ifs Medical Staff, Hospital may
serminate or otherwise qualify or limit my Medical Staff appointment and/or clinical privileges.

With regard to all of the foregoing, 1 expressly waive any right fo assert that any termination of my
status under the Agreement requires Hospital to comply with any procedures whatsoever under the
Medical Staff Bylaws and cxpressly waive any right to amy challenge or review of any such
changes in status as may be granted pursyant to the hylaws or mules and regulations of Hospital or
the Medical Staff or otherwise, unless such change is a reportable incident to the National
Practitioner Data Bank or Siate Licensure Board,

Sincercly,
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Reid spi'tal

& Health Care Services

Emergency Management Commitiee

This leiter is fo serve as validation of Dr. Russell Pruitt’s active membership and
participation on the Emergency Management Commitiee (EMC) at Reid Heailth. The
EMC is responsible for the development and implementation of disaster planning; the
EMC also provides coordination for all disaster planning activities (infernal and
external). Dr. Pruitt serves primarily on our Code Green (Mass Casually) subcommitiee
which is responsible for planning and ensuring the hospital is ready fo receive patients

from a mass casualty incident.

Mitchell Neal, MBA, RN, CHSP
Director, Risk Management and Patient Safety

Patient Safety Officer
Reid Health

31

1100 Reid Patoway | Richmond, Indiana 47374 | (765) 983-3000 | wwwreidhospital.org
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Sfeven Branch, B

ig Tecognized as having sipcessfoliy comp!elc& the
ATLS® Courss for Doctors according ka the stmdards ) .
v cstablished by i AC§ Comuditce on Tragma, - .

tssue Date:03/012015 Expiration Date:03/01/2019 .
s -

ACS Ghaimerson, StatefProvincial
Comemittce on Trauma N

Chajrperson,

ATLS Sl.lbnnmnﬁ'tln;;/
“L ,

"% 46R20-PASR  Course Digebtor

J
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Gievangi M. Sgleenn, M
ie recognized as hoving successhully compleied the
MFESE Course Tor Dottoss accordiog 1o the standards.
estublishied by the ACS Conunitter on Frauma.

Essue Date 15323014 Expiration Dare; 11222018
TR T g Fiag &51 }‘:?"f’f" -

CE\airpersnn. ACS Chairperson, Sime/Provincial

ATLS Subcommittes Cuommmittee on Trauma

£3:46086-5R  Course Dircctor ATLS 1D

Replacement ATLS cards are avaslable fora S16 UST) fee.

Giovanni M. Salerno, MD

is recognized as having successfully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Committec on Trauma,

- gy MY Wt A .cfi’__d,:.:_s:—ﬂ
Sharen M, Henry, MD, FACS, Kimberly Joseph, MD,

Chair FALS
Chairperson., ACS Chairperson, ATLS Course Direcior
ATLS Subcommittee Stare/Provincial

Committee on Tranma

Duge of Jssue: 1172272004 Dare of Expiraton: (1222018




Joseph Zitarelli, MD

is recognized as baving successiully completed the
ATLS® Course for Doctors according to the standards
established by the ACS Committee on Trauma.

b e 2

Saesr X* Lo
Sharon M. Henyy, ME, Mark Gestring, MD,
FACS, Chair FACS
Chairperson, ACS Chairperson,
ATLS Subcomumittes State/Provincial
Commitiee on Trauma
Date of Issae: 09/19/2014  Dateof Expiration: 051972018

2

Josenh Zitapedli, MD
is recognized as having successtully completed the
ATES® Course for Doctors according fo the standards
established by The ACS Comnities on Tranma.

Tzsne Date:0919/2014 Exprration Date:05/1 o 8
e B TS A %"6
Champerson, ACS Chairperson,
ATLS Subcommilies State/Provincial
Commitize on Trauma

£

Cs:43836BIR  Condagfmedgr | ATLSID

Replacement ATLS cards are available fora 310 TISD fee.

I




|
FEREET DN ELY LD
m [o7 743 .@.“ FHLHY QYA

o
R s...v\% aanges

- P _xjﬁ o -z ‘mipdparpbg
S T T

fasfiang yu mﬁﬁu&m alfy
w1 gappas s wmpmmmeys dfy gagerd Anpssacons
Fumnrly quz mﬁﬂsﬁw%wﬁ ey e gagsgre Honzl

Emmu@m W AN

iy =darpaag Agaza 3
sunaffang o woygrnpirer affy 1oy 2p57 W gagRaz M

R

i
Sy

%%@ |
MBgy,
808 50 qupog uypTEP




AETEE CON BLYILIEID
gaoy s Ay Tuamnarws

AU P wepesays QANSS!

ﬁ mmzzﬁmzk..wzm.wiomm;qno\f\l@ tﬁmm ﬁ%wm‘wﬁgm ﬂ.\ﬁmﬁmw
BYINHIYHD PAIA ﬁ | Maryko v

. : SCEIIAC
frafang 1o mﬂmtm% aljp m gappEes 8K

ganinypras fgasal] g1 qun MORNJHIAIAT 30] spramannbag

alpy (v qaysyrs SRl ‘gayyaar Apsnmasrd waag fuoey

IE ﬁﬂ?ﬁ% gk gRuog

Trify 22IR[IAQ Agaxal
sugafang jo WOVIRINIFAAT AP A0] 2T W QAR

q4



EREFYT ONELVOIEID
: 202 % g Aunen arwa

N7 e i TR

D WIUNSVAKL + Atva3uoTs | ;
X J.')\M/ ") fosﬁn@ | zgf ﬁnmm&m@@mm
| NIV 3014 . zqzm_%\

R

3 5

fAxafang jo Apmaads ol m QaJIEIAT BN
QamALRaT Agaal] 51 QIR HoRIpTIaaL 1oy spramannbaz
37 IR QayEms sl ‘gayppran Apsnmunaad waay izl

mnag a:ﬁéw:wmmé

Ef #3AR[IaY Aygazxal
suoafiang 1o woyrnpaar alyy 10 28671 M1 QIIREl

s iR G

09



- = =

e e et . ok A A et B rim e e R ] Lol m e b

b gy e et R L

An Official ABMS® Display Agent Y

Board Certified Docs /|

Salerno, Giovanni M. Viewed: 09/18/2015 11:55:31 COT

ABMS Primary Source Data

AMERICAN BOARD OF SURGERY
CERTIFICATION{S):
Surgery 04/02/2001 - 07/01/2011, 1240772009 - 12/31/2021

% Meeting Maintenance of Certificatior: (MOC}) Requirements Gligk for more info

American Board of Surgery
Surgery Yes

Additional Professional Data
NPl number: 1942242698

Active State License(s): Provided by the Fedaration of State Medical Boards: Not for Primary Source Verification

L 36093060 fssued DB/05/1906 expires 07/31/2017
1N 01070838A issued 03/21/2012 expires 10/31/2015
ME  MD20626 iesued 07/07/2015 expires 03/30/2016
Wi 63861-20 issued 04/06/2015 expires 10/31/2015
Education:

Creighton Uniyersity School of Medicine, Nebraska, {1893, MD)

Career:
Training Appointments:
Res, General Surgery, University Chicago, Chicago, IL (1993-1899)

Hospital Appointments:
Att, General Surgery, Iroquois Memorial Hospital and Resident Home, Waiseka, 1L (2003-)

Staff, Provena-St Mary Hospital, Kankakee, iL {1939-)
Staff, Riverside Medical Center, Kankakee, IL (1993}

Type Of Practice
Private Practice Solo-FT

Contact Information

Private (_'1)
.ocation: city unspecified

This profile contains primary source board cerfification data. Elsevier has been designated by the
ABMS as an Official Display Agent and is able o provide this primary sourca data on behalf of the
ABMS. The ABMS has been designated a pimary source of board certification informatiorn by The

Jloint Commission (TJC), the National Committee for Quality Assurance (NCQA) and URAC.

Copyright @ 2015 Elsevier Inc. and the American Board of Medical Specialties. All fights reserved.
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 Shift Administrators - ShiftAdmin Staff Member Portal Site

https:/fwww.shiftadmin.com/u_group schedule period_generate results.php?id=I&oid=4...

Schedule = Violations - Cover Violations i Stats ¢  Shift Distribution .
July 2015 (Send to Edit Scheduie
Sun #Mon Tue Wed Thu Fri Sat
T 3 Y 7
28 28 30 1 i:g_ﬁ 2 ] m L fa 'Lii
fam- Zam- 7am-4pm Smi N .
4pm Behrens | 4om Bales Sam-6pm Walkotte :gﬂ Smith :
Qam- Sam- 2pm-1lp Bales« . .
Gom vialkotte | oo Walkolte | oo 2am Wedig 2:;“1 Srummett
%gfr:-np Brummett gg:ﬂn—l‘.lp Behrens ;0332?:1‘ Farris Zpm-11p Bales .
Zam Smith Zam Brummett | o s-dpen Wallams g:Q* Hevels;
_1;{:;;)::: Farris _179_:338;);1 Farrls 4pmm-12a  Behrens 170‘. ggpm wedlp!
: - - f-7:30em :
10am- Bam- . -
Spm Wwikiams 4pm McDivitt is.g?“m Short -
ig'rann-] McDivitt 4pr-12a Neveis - :
= =] =7 vy !"
5 [ 217 SR E {__5} [ ELI 10 i1 i £
gﬂ’ Smith i:: Smith i{aﬁ’ Tden 1;‘;" Tden igg' Brismmett Zfﬁ' Hinkelman :;m Hinkelman
Sam- Yam- Yam- Yam- Gam- Sam- Sam- i
Spm Brummett | ¢ om Farris gpm Shayesteh pm Shayesteh | o orn Shayesteh 6pm iden Gpm farrds
2pm-11p Bales épm-llp Swarm 2pm-11p Farris Zpm-11ip Wedia épm—ilp Wedig gpm-llp Brummmett | 2pm-1ip Brummett
Spm- pm- Spm-~ Spr- prm- pm- Spm- .
2am Nevels Sam Behrens Sam Walkotte 2am Behrens 2am McKinney 2am Smith 3am Smith
18:30pm . 10:30pm 10:30pm 10:30pm 10:30pm 10:30pm . 10:30pm
7-30am Wedig 7:30am Nevels ~7:30amn Nevels ~7:30am Walkotte 7:30am Behrens 7:302m McKinney 7:308m Iden
10am- 8am- 8am- 10am- Bam- . Bam- o~ 10am-
spm Walkotte 4pm Wilitams 4pm willlams Spm McDivitt Zpm McDivitt apen Williamns San willams
Spm- 4pm-12a Brummett | 4pm-12a Behrens Som- 4pm-i2a Wilkams 4pm-12a Shayesteh | 5pm-
i2pm McDlvitt 12pm Farrls ] _ __[12pm Walkotte
2 Bl o] (s s [ e
Z:x‘ Wedlig ;:giggm ‘l?va ;5! q ng‘ Bales Z:;:_ Farris 132- Fatris Z:;\' Shayesteh :gm Shayesteh
g:m' Farris ggﬁ:ﬁ;ﬁq i?;gitte ggﬁl McKinney 22’:; HKinkelman ggz’ Hinketman 22:" Baldwin g;g McKinney
2pm-11p Hinkelman ; 13:30pm- Iden 2pm-11p Smith’ Zpme-11ip McKinney | 2pm-1ip McKinney | 2pm-11pHinkelman § Z2pm-11p Hinkelman
Spm- 7:30am Spm- Spm- : Spm- Spm- : Spen-
Yom Walkotte Barm4pm McDivitt | 2am Wedig 2am Brumimett Zam Swarm 2arm Farids 2am Iden
10:30pm 4pm-123 Swarm 10:30pm 10:36pm 10:30pm 10:30nm 10:30pm .
-7:30am Igen ~7130am Walkatte ~7:30am Sraith ~7;30am Smhh -7:30am Brummett -7:30am Bales .
10am- Barn~ i0am- Bam-~ " Bam- ilam- .
Spm Wilams pm McBivitt Spm Wiillams Apm Williarms 4pm MeDlvith Spm Baldwuz
Spm- " 4pm-123 Brummett | 5pm- 4pm-12a Harrises 4pr-123 Bales Spm- P
12pm Smith 1zpm Wedig 12pm McDivit
19 20 fadjz 22 5|23 24 [ifi25 13
Fam- 7am- . Fam- Fam- 7am- - Fam-dprs Walkotte | 7am- : f
4pm Wedig 4pm Wedig 4pm Nevels spm McKinney 4pm Baldwin Sam-6pm McKinney | 4pm Walkat;e
2am- 9am- Sam- Yam- Sam- 2pm-11p Belwens | %am- TP
$pm Behrens Spm Behrens Gpm Farrls 6pm Navels Gpm McKinney Spm-2am Farris 6pm Smith ;
2pm-11p McKinney | 2pr-11p Bafdwin 2pm-11p Behrens 2pm-11p Walkelte 2pme-1ipIden ;.{J:BOpm- Bales gpm-np Wedig -
Spm- Lpra- . Spm- : Spm- Spm- :30am pm- .
zam  den 2am  Hinkeiman {5 o Wedig 2am  odes 2am  arls Bam-dpm Williams | Zam Baldw;?
10:30pm . 10:30pm 10:30pm 10:300m 1i0:30pm Apm-12a Baldwin 13:30pm .
Z7:30am Shavesteh | oo Shayesteh | o oo Hinkelman [ 72 20t Hinkeiman 730 Hinkelman 7:308m Behreris
ég;‘“‘ Baldwin | 50 yliams Egg‘ Williams égfnm“ Willlams Egg‘ - Witiams }gfnm" Nevels
S5pm- ‘ 4pra-i2a McKlnney | 4pm-12aBales | Spm- 4pm-123 Nevels Spm-
12pm MeDivitt 12pm Wedig - , pm Bmmett
26 ai|27 fTji =8 iz I ED I ER 1
fed s 4 = i - =
Z:z_ Walkatte ‘,;am- Iden z;m Iden sz_ Nevels Z:m- Behrens 1324 Brummett
g:m_ Smith gzg‘ Hinkelman g:m‘ Bales g;g:_ Bales g;m’ Nevels g;::_ Hinkelman
2pm-11p Nevels 2pm-11p Shayesteh { 2pm-11p Farris 2pm-11p Baldwin 2pm-1ip Iden 2pm-11ip Nevels
Spm- Spm- Spm- Spm- Spr- Spm-
2am Baldwln 2am McKinney Sam Shayesteh 3am Shayasteh Zam Bales Zam Behrens
10:30pm 10:30pm 10:30pm 10:30pm ) 10:3¢pm . 1G:38pm -
7:30am BT | 7 50am STUMME |5 50am MKIMNEY | 7i30am MKINGEY | L7 30am Batdwin ~7:30am SAEWIA
1Bami- Bam- . 8am- " 10am- gam- Jam- o
Spm Farris 4pm McDivitt dprei MeDivitt Spm MeDivitt dpm McDivitt apm McDivitt
Spm- 4pm-12a Nevels 4pm-i2aHinkelnan | Spm- N 4pm-12a Shayesteh | 4pm-12a Iden
12pm McKinnay 12pm Hinketman
| ¢ L
N
972512015
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August 2015 (Send to Edit Schedule)
Sunr Mon Tue Wed Thu Fri Sat .
26 27 28 29 30 31 1 i 3i
Z;ﬁ‘ Bales
fam- o
2pme11p Farrds -
ggg:' Behrens
}?3335;[: Nevels_;
i B
gg?ﬂm- Brummett
o McDivire
Fam- Fam- Far- Fam- Fam- Zam- Fam-
4pm Bales spm Bales 4pm Bales dgm Behrens 4pm Behrens 4pm Nevels A Hinketman
Yam- 9am- Yam- Sam- Sam- gsm- 92m-
Bpm smith 6pm Hinkelman Bom Nevels g Nevels Sprm Shayesteh Bpm Brummett spm Nevels
2pm-1lp Wedlg 2pm-11p Swarm Zom-11p Hinkelrnan | 2pm-11p Hinketman | Zpm-11p McKinney | 2pm-11p Shayesteh | 2pm-1ip Brummeit
Spen- 5pm- Epm- Spm- . Spm- Spin- Spm-
Sam Farris 2am Fatris Zam McKinney | 2am Wedig Jam. ‘Wedig 2am wedig Sam Shayesteh
20300 Behrens 1 Waikette A0 0P walkotte 10:305™ walkotte e Farrls LO0P s e Wedi
i0am- gam- fam- \ 1Gam- N Bam- . Bam- 1Gam- ;
Spm Bremmett & Wllzams apm Wiiliams Spm McDivitt McDivitt o Witlizms Sprn Harrusotf-
ig:}; MCDvitE 4pm~12aBrummett § 4pm-12a Bru mmett gggnl; Farrls 4pm-128 Hinkelman | 4pm-12a Behrens ig;nr;‘ Wikizme
9 A ED 11 12 EIEE 14 njlis B
7am- Fam- Fam-4pm Smith Fam-4pen Wedlg Fam- Fam~ Fam-
4pm walkotte | 4o Walkotte | g "com Behrens | Sam-Spm Bebrens 3 4pm Hinkefman apm Walkotte apm Behrens
Sam- Sam- 2pm-11p Walkette | Zpm-1ip Walkotte | 9am- Sam- . Yam- .
Som Hinkelman spm Hinkelman | com 2am Tden Spm-2zam Smith 6pm wedig $pm Wedig fpm Waikotte
Zpra-11p Brummett | Zpm-ilp Farris 10:30pm- : 10:30pm- 2pre-11p Behrens 2pm-1ip McKianey | 2pm-11p Bales
Spm- 5pm- 7:30am MeKInney | 7.30am Iden S5pm- Spm- Spm-
Zam Nevels Zam Iden sam-4pm McDiitt | 10am- Williams Zam Nevels Zam Hinkcedman tam Nevels
%73385;:? McKinney — :_l?";ggnf? McKinney 4pm-12a Bales ‘gg;}_ ot f':? 333;’:: Iden 1;9 ggf;s-mith fg—ggg’r’: Hinkeiman
y : Bales . ' i
ég;“‘" Farris Bam- veowitt Lpm §::‘n" McDivItE igm' willlams ;gf“"“ Witliams
i g;nr; Shayesteh 4pm-12a Nevels 4pm-12a Smith 4pm-12a ﬂ?ber i];g:;l McDitt
16 el (17 [ 18 | 19 1ai]2o S 22
:zm' Shayesteh Z::_:' Farris Z;ﬁ' Smith Z:ﬁ:' Baldwint 1;2' Baldwin :2: Hinketman iam-
pm
Garn- Sam- Sam- - Jam- 9am- Yam- _ .
" Walkotie | on, shayesteh 6pm Farfis gpm Swarm spm Tden Bpm McKinney zaﬁ Mckinney
2pm-11p Behrens 2pm-1ip Iden 2pm-11p Nevels 2pm-31p Farris 2pm-1ip Swarm Zpm-iipiden ~ " !
Spm- 5pim- Spm- Sprr- 5pm~ Spm- Zpm-1ip Hinkelman
oM Bales 2am Behrens 2am Shayesteh | 5/ Shayesteh | 500 Farris Zam Smith gralrr:- Semith -
10:30pm . 10:30pm 10:30pm 10:30pm 10:30pm 12:30pm .
-7:30am Hinkelman | ;305 Bales 7:30am PEMTENS | 7:30am Nevels 7:30am UMM 5 50am Brummett g};((}]gr? Brommett
10am- ) Bam- Bam- icam- y 8am- - Bam-~ 1
5pm witliams williams m Williams | 5o, williams 3 40 Witliars o Wiiams :Eg?nm Short
ig;; MeDhvIEE 4pm—1_2a walkotte { 4pm-122 Iden gg;; McDivitE Apm-12a Wedlg 4pm-12a Baldwin
23 24 128 26 inl| 2 13 29
Jam- Fam-apm Iden Fam- . Fam- Tom- Fam-~ Tam-
apm Farris Sam-Gpm Farris | | 4pm rMcKinney pm McKinney 4pm Wedig apm Nevels 4pm Brummett
Sam- 2pm-1ip Baldwin | Sam- Gam- Sam- . Sam- s Sam- )
gom Baldwin Spm-2em Behrens | 6pm Bales spm Shayesteh McKinney Bpm Wedig Spm Smith
2pm-11ip Behrens 10:30pm- Smith 2pm-iip Brummett 2pm-1ip Bales 2pr-11p Shayesteh | 2pm-11p Fards 2pm-11p Nevels -
5pm- 7:30am Spra- \ S5pm- Spm- Spm-~- Spm- )
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Jamie Renee Brummett, M.D.

Post-Graduate Medical Edncation
Indiana University Emergency Medicine Residency Program July 2006- June 2009

Indianapolis, Indiana
*Clarian Health Methodist Hosprtal Emergency Medicine and Trauma Center

*Wishard Memorial Hospital

Education
Indiana University School of Medicine . August 2002-May 2006
Indianapolis, Indiana :
Doctor of Medicine
Alpha Omega Alpha
Gold in Humanism Society

Southwestern College August 1998- May 2001
Winfield, Kansas
Summa cum lavde, Bachelor of Science in Biology
Class Valedictorian
 Licensure and Certification. : :
Medical Licensing Board- Indiana Physzczan License (01 (}64042A) July 2007- present
National Provider Identifier (1316117864) July 2007- present
Residency Aclivities
Associate Medical Director, Wayne Township, Indianapolis, IN EMS  June 2008-June 2009
Member, Orentation and Recrnitment Commitice July 2006- June 2009
2007 and 2008 Senior Banquet Committee member July 2007, 2008
2008 Semor Banquet Emcee : July 2008
Pike Field Day (commumity advocacy) April 2008

Emergency Medicine Work Experzen ce

- Reid Health July 201 1-present

Staff Physician

Vohmteer Assistant Clinical Professor of Emergency Medicine
Emergency Medicine Physician Trauma Liaison

Richmond, Indiana

49,000 visiis/year, 38 beds

Clarian West Medical Center ' July 2009-June 2011
Staff Physician
Coordinator for Community Medicine Rotation for EM residents
Avon, Indizna
42,0600 visits/year, 22 beds




Methodist Hospital Emergency Medicine and Trauma Center
Resident Physician
Indianapolis, Indiana
Level 1 Trauma Center. 100,000 visits/ year, 60 beds

Wishard Memorial Hospital
Resident Physician
Indianapolis, Indiana
Level 1 Trauma Center, 95,000 visits/ year, 79 beds

ifeline Aeromedical Transpost
Flight Physician
Critical Care Transport, 1500 flights/year

Emergency Medicine Group, Inc
Methodist Hospital Fast Track Physician
Urgent Medical Care, 30,000 visits/ year
Staft Physician

Indianapolis Colts Football
... Resident Physician -

Indianapolis Motor Speedway
Resident Physician

Publications

Jamie R. Brummett, M.D.

July 2006- June 2009

July 2006- June 2009

July 2006- Oct 2008

July 2007- June 2009

Fall 2007, 20038

Fall 2008

Brummeit J., Wilbur L., Bartkus E., Messina F., Cooper, D, Huffinan G. What is “Procedural
Competence?’ A comparison between the number of procedures performed by
Emergency Medicine residents and their reported procedural competence? Presented at
regional SAEM meeting in Coralville, lowa, Sepiember 29, 2008.

Brummett J. Abdominal Pain: A Case Study. EM Pulse, an Indiana ACEP publication. Fall

2008

Presentations and Leciures—Indianapolis

Endocrine Emergencies, EM Grand Rounds March 2008
Cardiovascular Trauma, EM Grand Rounds August 2008
Drowning, Pediatric Grand Rounds July 2007
Morbidity and Mortality Series Sept. 07°/08
Ultrasound in the Undifferentiated Hypotensive Patient, Journal Series May 2008
Ciguatera Toxin, Toxicology Grand Rounds February 2008
Toxicology Emergencies, Medical Student Lecture Series August 2007
Medical Student Suture Lab, Medical Student Lecture Series February 2008
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Jamie R. Brummett, M.D.

Abdominal Pain, Medical Student Lecture Series
Case Conference, Medical Student Lecture Series
Pediatric Emergencies, EMS Lecture Series

Marion County Protocol Update, EMS Lecture Series

Professional Oreanizations
American College of Emergency Physicians (ACEP) _
Indiana American College of Emergency Physicians (INACEP)

. Conferences
Indiana ACEP Annual Meeting, Indianapolis, Indiana, April 2007

Indiana ACEP Annual Meeting, Indianapolis, Indiana, April 2008
Indiana ACEP Annual Meeting, Indianapolis, Indiana, April 2009
Indiana ACEP Annual Meeting, Indianapoiis, Indiana, May 2013
Indiana ACEP Annnal Meecting, Indianapolis, Indiana, May 2014
Indiana ACEP Annual Meeting, Indianapolis, Indiana, May 2015

Personal

Hometown: Seymour, Indiana

Date of Birth: August6, 1980 . . . . . . . ..
Spouse: Chris Brummett

Children: two sons, Eli and Will

References
Carey D. Chisholm, M.D., F. A AEM.

Co-Director, Indiana University Emergency Medicine Residency
1-65 at 21st Street

PO Box 1367

Indranapolis, Indiana, 46202-1367

Phone: (317) 962-5975

Email: cchisholm@eclarian.org

‘Sam Iden, M.D.

Director of Emergency Medicine of Eastern Indiana at Reid Health

1100 Reid Plewy

Richmond, Indiana 47374

Phone: {765)983-3144

Email: Samuel Iden@reidhealth.org

Jenniter, Bales, M.D,
Emergency Medicine Staff Physician at Reid Health
Section Chief of Emergency Medicine

1100 Reid Pkwy

O

May 2008
August 2008
August 2007
June 2008

2006-present
2006- present
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‘Orthopedic Surgeon : Orthopég

Reid spital

& Health Care Services

Commitment of Orthopedic Surgery

Reid Heatth's orthopédic surgeons are committed to providing quality care for the
injured patient by, énsuring an orthopedic surgson is on call and promptly available )
wwenty-four (24Y hours a day. The surgeons lisied below are those that parlicipate in the

arthopedic cgli rotation: .
‘ e.'/’_.__? -5“'?1’
’ L
. / /. _//(\_//“
Karl Bajrd, M.0. Jonathan Chae, M.D.

Surgeon

Budt. = 7 gt for P

4 == J‘(’I‘
Brett Krepps, WrD. Mafio Lea, WITY ~—
Orthopedic Surgeon QOrthop ﬁfc; Sufigeon

-y . .
( /_L_/‘{\/‘g_/‘,’!/dlo ,{__{;/—'L—‘WA—’

Chyris Neher, M.D. Ganeshaﬂ Ramachandran, DO
Orthopedic Surgson QOrihopedic Surgeon

e

Chad Reed, D.O.
Orthopedic Surgeon

The ahove orthopedic surgeons provide ouistanding orthopedic care fo the frauma
patients at Reid Health and their participation in the traurna program is authorized by
the Trauma Medical Director. : :

), i\,u *
Yuser &4 >
Russell Pruift, M.D—

Trauma Medical Dirsctor
Reid Health Trauma Services

106 Reid Padoway | Richmond, Indiana 47374 1 653 983-3000 | www.reidhospiial.org
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Reid Healttz POLICY NUMBER: ES

‘Trauma Services PAGE:-1of2
Richmond, IN EFFECTIVE: March i, 215

SUBJECT: NMeuro-Trauma Transfer Guidelines

POLICY: To provide uniform and effective guidefines for severely injured neuro-trauma
paftients for neurosurgical assessment and treatmert or for who fransfer to a
Level | or I} Trauma Center shouid be immediately considered.

PURPOSE: To expediie the timely trahsfer of sppropriate patients {o the closest Level | or
Level Il Trauma Center, this is the specialty referral center for these injuries.
Patients who are under 15 years of age should be fransported to a pediatric
rauma center,

GUIDELINES:

A severely injured neurotrauma patient will be defined as a patient that exhibits one or more of
the following indications.

INDICATIONS FOR HEAR INJURY TRANSFER

Presence of any one symptom below:

1. Patients with focal or lateralizing signs, such as hemiparesis or posturing dus o frauma.

2. Patlents with penefrating eranial injury, incuding gunshot wounds or depreseed skull
fracttires

3. GCS equal {o or less than 8 with head injury,

4. Hemodynaric instability (SBP less than 90 with head injury)

5. Hypoxia (apnea or cyanosis in the field, Pa02 less than 80 with haad injury)

PROCEDURE:

1. The emergency physiclan completes primary survey, upon determination of possible
head or spinal injury, the physician wall: :
e Promptly contact an accepting Level |t or il Trauma Cender Tor netiro-trauma
transfter.
2. Upon acceptance of transfer, the emergency physician will consider:
= Ensure chest fubes are placed in the presence of pneumothorax,
o Ensure at leasitwo IV lings are established.
e Conslder securing the airway with an sndotracheal tube, LMA or surgical
airway If GCS <11.
= Any other life saving measure.
e Congider sending additianal hlood, eguipment and supplies (medications,
fluids, etc.) that the patient may need en route if not available in the

trangporting vehicla.




3. The transfer wili be completed in compliance with the Emergency Mecdlical Traatment
and Active Labor Act (EMTALA), refat fo administrative policy 85 Patient Transfers.

4. Copies of all available docurmentation should accompany the patient incluciing but not
fmited to: Xray & GT scans/results, lab resuits, provider documentation, and transfer
forms.

Prapared by: Ryan Williams, RN, BSN, CEN, CFRN, EMT-P
Trauma Program Manager

Reviewed by: Nursing Best Practice
issa Stevens, Chair

Approved by: ] 7
Rissell Pratt-hD.

Traurna Medical Diractor
Rei Health Trauma Sevices

Referencas:!

Resources Tor Optimal Care of the injured Patient, American College of Surgeons, Chapter 8,
Page 1-5, 2014




Reid Hospital

& Health Care Services

Transfer of Neuro-Trauma Patients

For transfer agreements with Level | Trauma Centers please see the next section.

W&MW

Ryan Williams, RN
Trauma Program Manager
Reid Health Trauma Services
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Patient Transfers
’ POLICY NUMBER: 65
Reid Hospital
& Health Care Services

POLICY OWNER: Leah Heady
REVISION DATE: 6/20/2013
APPROVED BY: N/A
REFERENCES: WA

PURPOSE: To ensure Reid Hospital & Health Care Services’ compliance with
Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) and Emergency
Medical Treatment and Active Labor Act (EMTALA) and provide examination and
treatment for emergency medical conditions and women in labor, regardless of
ability to pay.

POLICY:

Every patient presenting to Reid Hospital must receive an appropriate _
medical screening. This screening must be within the hospital’s capability and will be
utilized to ensure that transfers accur only when the patient is stabilized or when the

transfer is in the patient’s best interest.

When a patient is diagnhosed as having an emergehcy medical condition or a worpan
is diagnosed as being in labor, the hospital must restrict any transfer untit the patient
is stabilizedunless the transfer is in the best interest of the patient.

All transfers must be appropriate and the receiving facility must have the space,
capabilities and personnel to treat the patient and agree to accept the patient for

treatment.

Definitions:

1. Transfer is defined as the movement of a patient cutside the hospital facilities at
the direction of the physician who provides the screening examination uniess the
patient leaves without the permission of that physician or has been declared dead. If
the patient leaves the hospital alive and not against medical advice (AMA) it is

considered a fransfer.

2. Appropriate medical screening examinations include an examination by a
physician and exams within the capability of the hospital {including ancillary services
routinely available) fo determine whether an emergency medical condition or labor

exists.




3. Emergency medical condition is a medical condition manifesting itself by acute
symptoms of suificient severity (including severe pain) such that the absence of
immediate medical attention could reasonably be expected to result in:

a. placing the health of the patient in serious jeopardy;

b. serious impairment to bodily functions; and

c. seriaus dysfunction of any bodity organ or pait.

4. Active labor means labor at a time when delivery is imminent:

a. there is inadequate time to effect a safe transfer to ancther facility before
delivery;

b. transfer may pose a threat to the health and/or safety of the woman or unborm
child. '

5. Responsible physician is ene who provides examination or treatment to the
patient or who actually approves the transfer of the patient and who is under contract
to the hospital.

Under contract includes physicians who have a written or oral agreement with Reid
1o take professional responsibility for individuatls seeking emergency care whether or
not the physician is compensated for these services. On call physicians are under
such an agreement.

6. Appropriate transfers are those in which:

a. the transfer is in the best interest of the patient;

b. informed consent has been obtained following a discussion with the patient
and/or family of the benefits and risks;

c. the receiving facility has available space and qualified personnel for the
treatment of the patient; .

d. the receiving facility has agreed to accept the transfer of the patient and to
provide appropriate medical care,

e. the transfer is effected through quaiified personne! and proper transportation
equipment; and

f. Reid provides the receiving facility with copies of medical records of the
screening examination, tests and treatments provided.

Criteria to Determine Appropriate Transfer:

1. An appropriaie medical screening examination has been completed.

2. All necessary care fo stabilize the patient has been provided.

OR

3. It has been determined that Reid is not capable of providing the required care and
a transfer is in the best interest of the patient.

123




Procedure for Appropriate Transfer:

1. Transfer order is written by responsible physician.

2. Benefits and risks of transfer are documented and explained fo patient and/or
family.

3. Advance acceptance is obtained from receiving facility and is documented.
Documentation includes facility, acceptance, by whorn, at what time acceptance will
oCCur.

4. Informed consent is obtained from patient (See administrative policy #4
“‘Consent”).

if the patient is incapable of signing the consent, see administrative policy #77
“Legal Authority to Sign” for instructions on who should sign.

5. Copies of all medical records and reports are sent with the patient.

6. Medical personnel and life support equipment are sent as needed and are
documented.

7. Discharge assessment is documented.

CADOCUME~1webbje\M.OCALS~1\Temp\BCL TechnologiesieasyPDF
S\@BCL@B40ABAF3@BCL@E40ABAFS.doc
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PATIENT TRANSFER AGREEMENT

This Patient Transfer Agreement (“Agreement”) is by and between the Healtl
and Hospital Covporation of Marion County d/b/a Eskenazi Health and
Lerd Hoop bal e A Clune SZanics Tac (“Facility”), (collectively referred to as
“Institutions’).

Eskenazi Healt?a is a comprehensive public health care system with facilities and
services including a hospital, outpatient clinics, The Kathi & Bob Postlethwait Mental
Health Recovery Centc%:r, outpatient mental health services, Srnith Level I Shock Trauma
Center, and the Richard M. Tairbanks Burn Center.

Factlity is a fok - T »{yw{wf‘ hospttal/facility.

- Bskenazi Healtil and Facility have determined that it would be in the best interest
of patient care and would promote the optimum use of facilities to enter-into a {ransfer
agreement for transfer of patients between the respective Institutions. :

Eskenazi Heaitﬁ and Facility therefore agree as follows:

) 1. Term. This  Agreement shall  become  effective  beginning

Qugat , 2014 (“Effective Date™) and shall remain in effect for a period
of one year from the EBffective Date, upon which date the Agreement will automatically
renew for additional one-year periods.

2. Purposé of Agreement. Bach Institution agrees to transfer to the other
Institution and o receive from the other Institution patients in need of the care provided
by their respective Institutions for the purpose of providing improved patient care and
continuity of patient ca@-e.

3. Patient Transfer to Eskenazi Health. The request for transfer of a patient
from Facility to Rskenazi Health shall be initiated by the patient’s attending physician.
Any authorized member of Bskenazi Health’s medical staff may authorize a transfer
when the patient in qu;estion seeds Level 1 Shock Trauma Sexvices (including but not
Jimited to interventional radiology, orthopedic trauma, and/or the services of the Burn
Unit) and if Bskepazi Health has an appropriate bed available. This Agreement does not
confer priority to or gnarantee the acceptance of Facility’s patients. All other requests for
patient transfers to Bskenazi Health shall be referred to the Patient Placement/House
Supervisor, Prior fo moving the patient, Facility must receive confirmation from Eskenazi
Health that it can accept the patient, and there st be direct communication between the
referting and receiving physician. Paticuts shall be delivered to Sidney & Lois Eskenazi
Hospital. ;

4, Patient i‘mnsfer fo Facility. The request for transfer of a patient ft‘mﬁ
Eskenazi Health to Facility shall be initiated by the patient’s attending physician. Any

. authorized member of Facility’s medical staff may authotize a transfer if Facility has an
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appropriate bed available. Prior fo moviﬁg the patient, Eskenazi Health must receive’

confirmation from Facility that it can accept the patient, and there must be direct
communication between the referring and receiving physician. Patients shall be delivered

to Facility.

5. Pafient Records and Personal Effects. Each of the Institutions agrees to
~ adopt standard forms of medical and administrative information'to accompany the patient
from one Institution to the other. The information shall mclude when appropriate, the

following:

Al Patient’s name, address, hospital 11umbe1f, and age; name, address,
and telephone number of the paﬁent s legal gunardian (if
applicable);

Patient’s third-party billing data;
History of the injury or illness;

Condition on admission;

9 oo oW

Vital signs prehospital, during stay in exﬁergency department, and
. at time of transfer;

F. Treatment provided to patient; including medications gwen and
route of admindstration;

Laboratory and X-ray findings, including films;
H. Fluids given, by type and volume;

L Name, address, and phone number of 'phyisician referring patient;

T Naimne of physician in receiving Instmltion to whom patient is to be
transferred; and :

K. Name of physician at receiving Instituti 011 who has been confacted
about patient. :

L. Specialized needs and dietary restrictions;

Each Institution shall supplement the above information as necessary for the maintenance
of the patient during iransport and treatment upon arr ival at the, receiving Institution, and
the Institutions shall work together to reduce repetition of diagnostic tests. Transfers of
Proteeted Health Information (PHI) shall comply with the provisions of the Health
Insurance Portability and Accountability Act of 1996 (HIPAA).;

WAL
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Tn addition, each Institution agrees to adopt a standard form: to inventory a patient’s
personal effects and valuables fj:hat shall accompany the patient during transfer. The
records described above shall He placed in the custody of the person in charge of the
transporting medium who shall isign a receipt for the medical records and the patient’s
valuables and personal effects lznd in turn shall obtain a receipt from the receiving
Institution when it receives the vecords and the patient’s valuables and personal effects.
- The transferring Institution shall bear responsibility for the loss of the patient’s personal
effects and valuables unless it can produce an authorized receipt for the personal effects

and valuables from the accepting Institution.
|

6. EMTALA Compﬁ(mcz and Transfer Consent.  The tansferting
Institution shall have responsibjlity for meeting the requirements for an “appropriate
transfer” under the Bmergency Medical Treatment and Active Labor Act (BMTALA), if
applicable. The transferring Institution is responsible for performing a medical screening
exam to determine if the patient has an emergency medical condition. If the patient has an
emergency medical condition, and the transferring Tnstitution does not have the capability
or capacity to stabilize the patient prior fo transfer, the transferting Institution shall make -
an appropriate transfer pursuant]to ETMALA regulations. The: fransferring Institution is
responsible for assessing the risks and benefits of the transfer and obtaining the patient’s
consent to be transferred to the other Institution prior to the :transfer, if the patient is
competent, If the patient is not competent, the transferring Institution shall obtain a
family member’s consent; if such consent is not possible, the consent of the patient’s
physician shall be obtained by the transferring Institution,

7. Payment for Services. Unless otherwise agreed to in writing by and
between the Institutions, and except to the extent that such liability would exist separate
and apart from this Agreement, a) the patient is primarily responsible for payment for
care received at either Instifut;ion, b) each Institution shall be responsible only for
collecting its own payment for services rendered to the patient and ¢) no clause of this
Agreement shall be interpreted fo authorize either Institution te look to the other to pay
for services rendered to a patient transfexred by virtue of this Agreement. '

, 8. Transportation of Patlent, The transferring Institution shall have
responsibility for arranging transportation of the patient to the other Institution, including
selection of the mode of tansportation and providing ‘appropriate health care
practitioner(s) to accompany the patient if necessary. The receiving Institution’s
responsibility for the patient’s cl;n'c shall begin when the patient is admitted, either as an
inpatient or an outpatient, to thag Institation. ‘

| ;

9. Adyertising and Public Relations. Neither Institution shall use the name
of the other Institution in any ipromotional or advertising material unless review and
approval of the intended advertisement first shall be obtained from the party whose name
is to be used. Both Instituﬁonsi shall deal with each other publicly and privately in an
atmosphere of mutual respect and support, and each Institution shall maintain good
public and patient relations and éfficiently handle complaints and inquires with respect to

H

transferted or transferring patients.
|
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10, Independent Contractor Status. Both Institutions are independent -
contractors. Neither Institution is authorized or penmﬁed to act as an agent or employee
of the other. Nothing in this Agreement shall in any way alter the freedom enjoyed by
either Institution, nor shall it in any way alter the control of the management, assets, and
affairs of the respective Institutions. Neither party, ﬂr virtue of this Agreement -ASSUINES
any lability for any debts or obligations of either a financial or a legal nature incurred by
the other party to this Agreement E

11.  Liability. Facility shall save, 1ndemmfy, and hold Eskenazi Health’
harmless of and from any and all Hability, loss, costs, and expenses incurred directly or
indirectly from any acts, etrors, or omissions by Facilifrty, its agents, employees or invitees
from any cause arising]out of or relating to Facility’s performance under this Agreement.

Eskenazi Health shall save, indemuify, and hold Facility harmless of and from any and all
Iiability, loss, costs, and expenses incurred directly ot indirectly from any acts, errots, or.
omissions by Eskenazi Health, its agents, employees!or invitees from any cause arising
out of or relating to Eskeuaz1 Health’s pcrfounance utider this Agreement,
i

Any obligation of Eskenam Health to save and hold Facility harmless is limited in
substance by statutes designed to protect and liroit the exposure and liability of Eskenazi
Health as an instrumentality of the State of Indiana tinder the Indiana Tort Claims Act
end as a qualified health care provider under the Indiana Medical Malpractice Act.

12. Exclusion. Institutions represent and warrant that the Instifution, its
employees, directors, efficers, subcontlactms, and agents are not under sanction and/or
have not been excluded from participation in any federal or state program, including
Medicare or Medicaid. ; ,

13,  Imsurance. Each Institution shall mdintain at all times throughout the
term of this Agreement commercially reasonable insurance, including but not limited to,
complehenawe general liability insurance, professional liability insurance, and property
damage insurance. Upon request, each Institution shall provide the other with writien
documentation evzdcnomg such insurance coverage. §

14.  Termination. 1

' |

A.  Voluntary Termination. This Agreement shail be terminated by
either party for any reason, by giving thirty (30) days’ written notice of its
intention to withdraw from this Agreement, and by ensuring the continuity of care
to patients who already are involved in the fransfer process. To this end, the
terminating party will be required to meet its commitments under the Agleement'
to all patients for whom the other party has begun the transfer process in good

faith.
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B. Ivoluntary Termination.

This Agreement shall be terminated

immediately upon the oceurence of any of the following:

1. Eithes
care provided by such Institution cannot be catried out
adequately; :

2. Either Institution loses its ticense or accreditation;

1. TRithet Institution no longer is able to provide the service for .
which this Agreement was sought; and

4. Eithet Institution is in default under any of the terms of this
Agreement. :

5. Eithel

deterthined ineligible from participation inf any federal or state -

Tnstitution is destioyed to such an extent that the pationt

Institution have been debarred, excluded or otherwise

pro glﬁm, including Medicare and Medicaid.

14, Nomwaiver, No waiver of any ferm or condition of this Agreement by
either party shall be decmed a chntinuing ot further waiver of the same term or condition

or a wajver of any other tenn or

15.  Governing Law.
Indiana. Any litigation arising

condition of this Agreement.

This Agreement is governed by the laws of the State of
Lt of this Agreement shall be brought in a court located

in Marion County, Indiana.

16,  Assigmment. Thi
either party without the express

17.  Invalid Provisior

s Agreement shall not be assigned in whole or in part by
written consent of the other party.

. In the event that any portion of this Agreement shall be

determined to be invalid or ui

enforceable, the remainder of this Agreement shall be

deemed fo continue to be binding upon the parties in the same maniner as if the invalid or
unenforceable provision were ngt a part of this Agreement.

18. Amendmerit. Tl
agreement signed by the parties.

19,  Nofice. Any no
shall be deemed to have been
certified, with return receipt 1
follows:

- BSKENAZI HEALTH:

s Agreement may be amended at any time by a wiritten

¢ required or allowed to be given under this Agreement
en upon deposit in the United States mail, registered or
quested. Any and all notices are to be addressed as

c

Eskenazi Iliealth
Atin; chTi Department

\249




Date: Q-1 41&

720 Eskenazi Avenue
 FOB 5" Floor
Indianapolis, IN 46202 , '
Coa B Case SPaes oD
Reid Hoomfed # Higﬁgcﬁry’{f’ R NP
20 Kerd. Paafeuay) o nensl FA T
At jepy Cartwngith

20.  Entire Agreement. This Agreement] consfitutes the entite agreement
between the parties and contains all of the apreements between them with mspect to its
subject matter and supersedes any and all other agreements, either oral or in writing,
between the parties to the Agreement with respect to the subject matter of this
Apgreement, :

21, Binding Agreement. This Agreentent shall be binding upon the
successors ot assigns of the parties. | .

22, Authorization for Agr eement The execunon and performance of this
Agreement by each Institution has been duly authorized by all necessary laws,
resolutions, or corporate actions, and this Agreément constitutes the valid and
enforceable obligations of each fastitution in accoi‘dani e with its terms.

Eskenazi Health and Facility are each signing this A&eement on the date stated below
that party’s signature,

THE HEALTH AND HOSPITAL CORPORATION OF MARION COUNTY
D/B/A ESKENAZI HEALTH :

S oo

Lisa Harris, M.D., Chief Executive Officer
Date: %/ 6 } 17 ’

Peid Hooptad S Heatth Cae %odos Ficeracwimys

By: Lm.@xu? M&t%/ |

Title: B Csoh 2 30088 ) 53% ( aLQ:lQQZ)

| 2




/m«.\

TRANSFER AGREEMENT
BETWEEN

REID HOSPITAL & HEALTH CARE SERVICES, INC.

- AND

INDIANA UNIVERSITY HEALTH, INC.

[

THIS AGREEMENT is entered into, by and between Reid Hospital and Health Care
Services, Inc. d/b/a Reid Health, an Indiana nonprofit corporation .
and Indiana University Health, Tnc., an Indiana nonprofit corporation{(hereinafter "TU Health"),

‘hereinafter "HOSPITAL"),

WIHEREAS, HOSPITAL is the owner and operator of the Reid Health hospital facility,

WHEREAS, the U Health Academic Health Center in Indi
Methodist Hospital, Riley Hospital for Children and IU Universi
traumna center at TU Methodist Hospital, a Level 1 pediatric fra

Hospital, a Level I adult
a center at Riley Hospital,

at;apolis, Indiana includes TU

specialized rescarch and teaching institutions, physician group practices and clinics, and other
organizations related to the delivery and management of health care

sEvices; and
WHEREAS, HOSPITAL wishes to maintein a written agreement with U Health for
timely transfer of patients, including trauma patients, between their facilities;

NOW THEREFORE, in consideration of the mutual covenants contained herein, the

parties agree as follows:
L. Autonomy. The parties agree that gach shall contjnue to have the exclusive

I1.

111

control of the management, business and properties of their respective facilities,
and neither party by virtue of this Agreement assumes any liability for any debts

or obligations of the other party to the Agreement.

Transfer of Patients. Whenever a fransfer of a patient from HOSPITAL to ItJ
Fealth is determined by medical staff at HOSPITAIL to be medically necessary
and appropriate, HOSPITAL shall nofify IU Health of the proposed transfer
request and provide such medical and personal patiept information as necessary
and appropriate to assist U Health in evaluating and assuming the medical care of
the patient upon patient’s arrival. IU Health and HQ@SPITAL shall develop and
adhere to any necessary protocols to facilitate such communication and transfer.
HOSPITAL shall give notice to IU Health as far} in advance as reasonably

possible of a proposed transfer. HOSPITAL shall

ange for {ransportation of

the patient, TU Health shall not be responsible for the notification and the safe
transfer of the patient to the applicable TU Health facility except to the extent that
U Health is actually involved in providing the fransport service.

Admission Priorities. Admissions to JU Health shali be in accordance with IU

Health’s general admission policies and procedures

and in accordance with U

Health's Medical Staff Bylaws and Rules and Regulations. IU Health is not
required to give piiority of admission to patienis to be transferred from

HOSPITAL over patients from other transfeming fa

13|

ilifies. [U Health reserves
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the right to decline acceptance of a HOSPITAL patient transfer if I1J Health is on
diversion or otherwise does not have appropriate, available resources to treat the
patient, '

Medicare Participation. During the term of this Agreement, and any extensions
thereof, HIOSPITAL and TU Health agree to meet and maintain sll necessary
Medicare Conditions of Participation and coverageiso as to remain approved
providers thereunder. HOSPITAL and IU Health shall each be responsible for-
complying with al} applicable federal and state laws.

Compliance. HOSPITAL and 1U Health agree that any services provided under
this Agreement will comply in all material respecis with all federal and state
mandated regulations, rules or orders applicable to IU Health and/or HOSPITAL,
including, but not limited, to regulations promulgated! under Title 11, Subtitle F of
the Health Insurance Poriability and Accountability jAct (Public Law 104-91) -
"HIPAA" and Title XVIII, Part D of the Social Security Act (42 U.S.C. § 1395dd)
~ "EMTALA". Furthermore, HOSPITAL and IU th shall promptly amend
the Agreement to conform with any new or revised legislation, rules and
regulations to which HOSPITAL and/or IU Health is,[;ubject now or in the future
including, without limitation, the Standards of Privacy of Individually Identifiable
Health Information or similar legislation (colle:cti‘.rely4 "Laws") in order to ensure
that HOSPITAL and IU Health are at all times in conffonnance with all Laws. If,
within ninety (90) days of either party first providi g notice fo the other of the
need to amend the Agreement to comply with Laws, the parties acting in good
faith, are (i} unable to mutually agree upon and make amendments or alterations
to this Agreement to meet the requirements in question, or (ii) alternatively, the
parties determine in good faith that amendments or alterations to the requirements
are not feasible, then either party may terminate this Agreement immediately.

!

Interchange of Information and Medical Records. [HOSPITAL and IU Health
agree to {ransfer medical and other information and medical records which may
be necessary or useful in the care and treatment of patients transferred hereunder
as required and permitted by all applicable fedef:al and state laws. Such
information shall be provided by HOSPITAL and I{J Health in advance, when
possible, and where permitted by applicable law, Pi[OSPITAL shall commit fo
subscribing to a spoke connection fo the IU Health Radiology Cloud in order to
enhance the timely transmission and reading of diagnostic images at IU Health for
transferred patients, particularly trawma patients.

Consent to Medical Treatment, To the exient avai Lble, HOSPITAL agrees to -
provide IU Health with information and assistance, which may be needed by, or
helpful to, IU Health in securing consent for medical treatment for the patient.

Transfer of Personal Effects and Valuables. Procedures for effecting the transfer
of personal effects and valuables of patients shall be q!leveloped by the parties and
subject to the instructions of the attending physician and of the patient and his or
her family where appropriate. A standard form sha%ll be adopted and used for

i
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documenting the transfer of the patients personial effects and valuables.
HOSPITAL shail be responsible for all personal effects and valuables until such
time as possession is accepted by IU Health. '

Financial Arrangements. Each party shail each be iresponsible for billing and
collecting for the services which it provides to the patient fransferred hersunder
from the patient, third party payor or other sources normally billed by each
institution. Neither party shall assume any liability by virtue of this Agreement
for any debts or other obligations incurred by the other party to this Agreement.

Return Transfer of Patients. HOSPITAL will acce\Jt transferred patients back
from IU Health when medically appropriate and in the best interests of the patient.

Professional and General Liability Coverage. Throughout the term of this
Agreement and for any extension(s) thereof, HOSPITAL and IU Health shall each
maintain professional and general liability insurance coverage with limnits
reasonably acceptable to the other party. Each party shall provide the other parly
with proof of such coverage upon request. HOSPITAL and JU Health shall cach
maintain qualification as a qualificd health care provider under the Indiana
Medical Malpractice Act, as amended from time {o time, including, but not
limited to, proof of financial responsibility and payment of surcharge assessed on
all health care providers, Each party shall provide the other party with proof of
such qualification upon requesi. i

Indemmnification. ‘ I

12.1. HOSPITAL Indemnification. HOSPITAL aé‘rees that it will indemnify
and hold harmless TU Health, its officers, agents, and employees from any
loss, cost, damage, eXpense, attorney's fees,| and liability by reason of
bodily injury, property damage, or both of whatsoever nature or kind,
arising out of or as a result of the sole negligent act or negligent failure to
act of HOSPITAL or any of its agents or empi(!)yees.

{2.9. U Health Indemnification. IU Health agrees that it will indemnify and
hold harmless HOSPITAL, its officers, agents, and employees from any
loss, cost, damage, expense, atiorney's fees,| and liabili‘icy by reason of
personal injury or property damage of whatsoever nature or kind, arising

oul of or as a result of the sole negligent act or failure to act of IU Health

or any of its employees or agents.

Term and Termination.

13.1. Term. The term of this Agresment is for a pegiod of one (1) year from the
date hereof, with an automatic renewal of suctessive one (1) year periods
unless on or before sixty (60) calendar days prior to the expiration of the
annual term, one party notifies the other, in writing, that the Agreement is
not to be renewed, in which event the Agreemient will be terminated at the

expiration of the then current annual ferm.
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13.2. Termination.

13.2-1 Either party may terminate this Agreemient with or without cause at
any time by providing written notice to the other party at least sixty
(60) days in advance of the desired tem;zination date.

13.2-2 The Agreement shall terminate immediately and automatically if
(i) either U Health or HOSPITAL has any license revoked,
suspended, or nonrenewed; or (il) eithfj party's agreement with the
Secretary of Health and Human Services under the Medicare Act is
terminated. 1

|
13.2-3 Except as provided for elsewhere in this Agreement, either party
may declare this Agreement terminated if the other party does not
cure a default or breach of this Agreement within thirty (30)
calendar days after receipt by the breacfhing party of written notice
thereof from the other party. '

L

Notices. Notices or communication herein required ior permitted shall be given
the respective parties by registered or certified mail, documented courier service
delivery or by hand delivery at the following addres%ses unless either party shall
otherwise designate its new address by written notice: . _

HOSPITAL 1U Health

Reid Hospital & Health Caro Services,  Indiana University Health, Inc,
Inc. 340 West 10™ Street, Suite 6100
1100 Reid Parkway Indianapolis, IN 46207
Richmond, IN 47374 ‘

!
Attention: Prestdent/CEQ
Attention; President/CEO i General Counsel
|

Assignment.  Assignments of this Agreement or the rights or obligations
hereunder shall be invatid without the specific writte‘rx consent of the other party -
I

herein.

Nonexclusive Clause. This is not an exclusive Agreement and either party may
contract with ofher institutions for the transfer of patiénts while this Agreement is
in effect. '

. Governing Law. This Agreement shall be construed and governed by the laws of

the State of Indiana. The venue for any disputes arising out of this Agreement
shall be Marion County, Indiana.

Waiver. The failure of either party to insist in any ore or more instance upon the
strict performance of any of the terms or provisions of this Agreement by the
other party shall not be construed as a waiver or rc]i111quishment for the future of
any such term or provision, but the same shall continue in full foree and effoct.
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Severability. If any provision of this Agreement is held by a court of competent
jurisdiction to be unenforceable, imvalid or illegal, such unenforceability,
invalidity or illegality shall not affect any other provision hereof, and this
Agreement shall be construed as if such prowsmn had never been contained
herein, ;
Section and Other Headings. The ariicle and other! headings contained in this
Agreement are for reference purposes only and shall not affect in any way the
meaning or interpretation of this Agrecment.

Amendments This Agreement may be amended onlyI by an instrument in writing
signed by the parties hereto. .

Entire Agreement. This Agreement is the entire Agﬁeement between the parties
and may be amended or modified only by a Wntten amendment hereto duly
executed by both parties. '

E

Execution. This Agreement and any amendments thereto shall be executed in duplicate

copies on behalf of HOSPITAL and IU Health by an pfﬁcial of each, specifically
authorized by its respective Board to perform such ¢xecut10ns Each duplicate
copy shall be deeméd an original, but both duplicate ongmals together constitute
one and the same instrument,

IN WITNESS WHEREQF, the duly authorized officers and repres ntatives of HOSPITAL and
IU Health have executed this Agreement the &3  day of &Q&Pmbﬂu ,2014

HOSPITAL:

AND

1U HEALTH:

REID HOSPITA_U_ & HEALTH CARE
SERVICES, INC. !

By: @uﬂ @M&T

Kay
Title: VP Contmuum of Care/CNO

INDIANA UNIVERSITY HIEALTH, INC,

By:

Herbert C. Buc?}anan, M.D.
President, IU Health Methodist and
Indiana University Hospitals

{

By:

Jeffrey Sperrmg, M.D. .
President, Rﬂey; Hospital at TU Health

IS
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Reid Hospital

& Health Care Services

Trauma Operating Room
S¢aff and Equipment

Reid Health's operating room (OR) is commiited to providing quality care to the injured pailent
by ensuring staff and physicians are on call twenty-four (24) hours a day. The following is a
breakdown of staffing and equipment for the OR:

=}

3

©

Staffed Monday through Friday 7a to 7:30p

© Call team 7:30p to 7a Monday through Friday and 24 hours on Saturday and Sunday

1% and 2™ on call anesthesiologists available 24 hours a day

Equipment:

L]

L]
@

e © » @ @& ® o

-]

Hofline fluid warmer

Level 1 rapid infuser

Bair hugger

Tourniquet

Autolog forwashing and transfusing autologous blood

Booms that contain laparoscopic equipment

Vascular & suiure frames

Emergency AAA packs

Warm fluids

Fully stocked anesthesia cart :

Capabiiities for monitoring hemodynamics through standard and vigelo arlerial fines
BIS monitoring ¥

Syngo dynamics

Brain lab spine navigation

Slush machine availability .

Vascular iab avaitability for extremity reperfusion and endovasculiar AAA repair
Vascular lab availability for carotid stenting

Two open heart rooms kept set up and ready for emergency open heart/chest cases

YA T B
Christy Brelver, RN
Clinical Birector.
Reid Health Surgical Services

1100 Retd Parkway | Richmond, Indiana 47374 | (765) 983-3000 { wenwreidhospital.org
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Policy 1.2

REID HOSPITAL & HEALTH CARE SERVICES
R.0.S.E. (REID OUTPATIENT SURGERY AND ENDOSCOPY)
SURGICAL SERVICES

SCOPE OF WORK

Surgical Services provides surgical care to patients of all steps of development. Ages inciude
newborn through geriatric. Through the utilization of specialized equipment and knowledgeable
perioperative staff and under the direction of a qualified surgeon, performs procedures on
patients with simple to complex needs, resulting in accurate diagnosis while remaining
committed to compassion, service, excellence and value.

Surgery rooms, technical equipment, perioperative staff, Gl staff, P.A.C.U. (Post Anesthesia
Care Unif) staff and supportive services are made available to meet the needs of patients
requiring elective surgery, urgent surgery and emergency surgery. Surgeons and :
Anesthesiologists are provided with the necessary assistance and equipment needed to
accomplish the surgical pracedure required. Each patient receives individualized care based on

assessment of needs.

The following types of Surgical Patients, though not limited fo, may be cared for by Surgical

" Services:

» Ear, Nose, Throat (ENT)
Plastics
General Surgery
Urclogy
Gynecolagical
Orthopedics
Cardiovascular
Thoracic
Pain Management
Gastro-Intestinal

- Spine Surgery
Vascular Surgery

e e © & © & & & & @ o

LEVEL OF CARE

The level of care/service provided is based on the RN assessment of the patient, using the
Nursing process, at the time of admission and ongoing. Level of care is based on the procedure
being done, scope and complexity of patients care needs, age of patient, the abilities, cultural,
spiritual and religious practices, emotional needs/barriers, desire and motivation, physical and/or
cognitive limitations and language barriers of the patient.

Chapier 1
Purpose e Philosophy « Objectives
Revised July 2012
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REQUIREMENTS FOR STAFF

=7 aﬁ»ﬁf&%@@“%w'

Current State Licensure

CPR/BLS Current Certification

ACLS Certification (within one year of hire) RN ONLY

PALS Certification (within one year of hire) RN ONLY

Annual Competency

Annual OSHA Review

Reid Basic Cardiac Rhythm Interpretation Class (with 6 months of hire)
15 CEUs annually if Assists in Surgery

YVYVVVYVYYY]

The basic requirements for the Sur gjical Technician Staff include:

» Compietion of an approved Surgical Technician Program
» CPR/BLS Current Certification

»  Annuat Competency

3 Annual OSHA Review

3 15 CEUs annually if Assists in Surgery

Completion of orientation program
> CPR/BLS Current Cerfification
» Annual Competency
3 Annual OSHA Review

Chapter 1
Purpose  Philosophy @ Objectives
Revised July 2012
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Policy 1.2

1. Surgical Services provides services for minor and major operative procedures and pre
and post-procedural care.

2. The 1200 Reid Parkway location is inpatient surgery. The department is staffed for 2-5
operating rooms dependant upon scheduie needs Monday through Friday, 7:00 a.m. o
16:00 p.m., except holidays. Three operating rooms are staffed until 19:30 p.m. daily
Monday — Friday. The 15:30 p.m. — 19:30 p.m. rooms are flexed between Main OR and

R.0.S.E. dependent upon schedule need.

The ‘on call team’ is available for emergency surgery 19:30 p.m. to 07:00 am.
Saturday's are covered with a calf team from 07:00 a.m. to 15:00 p.m., plus a second
surgery call team is ‘on-calf 07:00 a.m. to 07:00 a.m. Sunday morning for urgent and
emergency surgery. Sundays and Holidays are covered with one surgery team ‘'on-call

for urgent and emergency surgery,

CVOR has two cardiovascular surgery rooms available 05:30 a.m. - 16:00 p.m. Monday
through Friday with an on-call team avaitable 16:01 p.m. to 05:29 a.m. Monday through
Friday and 16:01 p.m. Friday through 05:29 a.m. Monday.

GI — The department is staffed with 2 available rooms for inpatient or emergent
procedures and one bronchoscopy room available for inpatient and outpatient

procedures.

There is an on-call team availabie for émergency procedures from 15:00 p.m. — 06:15
a.m. Monday through Friday and 06:15 a.m. — 06:15 a.m. Saturday, Sunday, and

Holidays.
3 R.0.S.E. Reid Parkway, located at 1100 Reid Parkway, is staffed for 2-4 general

operating rooms and one local room dependant upon schedule needs and appropriate
pre-op and PACU staff Monday through Friday, 07:00 a.m. to 15:30 p.m.

24-hour short stay staffing is available 4 days per week.

Gl — There are three available rooms for Gl procedurés Monday through Friday 07:00

a.m, through 15:00 p.m. _
4. ROC Surgery located at 1400 Highland Road is staffed for 1-2 general operating rooms

dependent upon schedule needs Monday through Friday 07:00 a.m. to 15:30 p.m.
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STAFFING REQUIRENMENTS

1.  The Pre-op Area is staffed with R.N.s and assistive personnel as needed for admission
and preparation of patients for surgeryfprocedure. -

2 The Post Anesthesia Care Unit (P.A.C.UL.) is staffed with R.N.s, L.P.N.5 and assistive
personnel to provide services. A minimum of 2 R.N.s will be present in P.A.C.\J. for
immediate primary post-op patients. : '

3. A surgery team consists of three persons. circulator (RN), assistant (RN, LPN, or O.R.
Technician), and scrub (RN, LPN, or O.R. Technician). Additional personnel may be
scheduled as needed. '

4. A Gl procedure team consists of a minimum 2 persons: RN and assistant (LPN or Gl
Tech). Additional personnel may be scheduled as needed.

5. EachCVORIs staffed with an RN Circulator, RN anesthesia assist, surgical assistant
(RN or tech), scrub tech, Harvest person (RN or CST), and a certified cardiac
perfusionist (CCP).

PATIENT CARE NEEDS/RESPONSIBILITIES

1. All procedures performed in Surgical Services are peiformed by a Surgeon/Physician
credentialed in the performance of these procedures.

2. Surgical Services provides a safe and comfortable environment for both patients and
personnel in order o provide optimum assistance to the Surgeon in meeting the
emergent, preventive and restorative needs of the patient. The staff provides quality-
conscientious, competent and cost-effective care with respect for life and dignity.

RECOGNIZED STANDARDS OF PRACTICES

Surgical Services provides patient care according o Reid Hospital's Mission Statement,
Indiana State Law, Federal Law, AORN Recommended Practices and Guidelines, Association
of Post-Anesthesia Nurses, AAMI, APIC and general guidelines that govern patient care
standards.

METHODS OF ASSESSMENT

Surgical Services monifors its processes through:

QA8 performance improvement.

Post-discharge infection and complication surveiliance.
Patient Satisfaction.

Employee evaluations / performance appraisals.
Incident report trending.

Physician complaints and feedback.

@o LN S
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REFERENCES

1.  HFAP STANDARD: 30.00.00

2 2012 AORN Standards, Recommended Praciices and Guidelines. 2012, AORN,
Denver, CO.

3. Alexanders Care of the Patient in Surgery. 2011, Mosby, Saint Louis, MO

Revised by: Patricia Graham, RN, Infection Gonfrol Quality Coordinator
Approvedby: ~  R.O.S.E. Steering Committee Date: 07M12
Reviewed by: Nursing Best Practice Team Date: 08/01/12

Approved by:

Christy Brewer, RN, BSN
Director of Surgical Services

Approved by:

Kay Cartwright, MSN, RN

/P / Chief Nursing Officer
SURGERY 1.2 Revised 07/12
SCOPE-008
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Exzperience
January 2010 - Present

May 14-19, 2012

August 2007-December 2009
January 8-12, 2007

Angust 2006-July 2007-

Eduecation
August 2006-July 2007

Tufy 2003-Tune 2006
July 2002-Tune 2003

August 1998-Jime 2002
August 1994-May 1998

Leadership
Jamuary 201 5-Present

February 2015-Present
October 2011- February 2015
Tanuary 2017 - Present

July 2005-June 2006
Professional Activiiies
March 2013- Present

January 2010 —Present

Angusi 2007 - December 2009

January 2008 - December 2009

(3, Matthew Stearley, MD

Staff Cardiothoracic Anesthesiologist- Reid Anesthesia LLC, Reid Hospital,
Rickmond, IN

Locum Tenens Cardiothoracic Anesthesiologist— Community Howard
Regional Health, Kokomo, IN

* Staff Cardiothoracic Anssthesiolo ‘;g,ist —Champlain Valley Physicians Hospital,

Platisburgh, NY

Locum Tenens Anesthesiologist— Providence Anchorage Anesthesia Medical
Group, Providence Alaska Medicat Center, Anchorage, AK

Clinical Instructor, Depatiment of Anesthesiology — Penn State Hershey
‘Medical Center, Hershey, PA

Fellowship in Cardiothoracic Anesthesiology - Pennsylvania State University,
Hershey, PA

Residency in Anesthesiology - Virginia Commonwealth University, Richmond,
VA

Angsthesiclogy Internship - Virginia Commonwealth University, Richmond,
VA ) )

1D - Indiana University School of Medicine, Indianapolis, IN

B.A., Sunma Com Lande, Biology — Wabash College, Crawfordsvitle, IN

Medical Director — Reid Anesthesia, LLC, Richmond, IN

Chief, Department of Anesthesiology —Reid Hospita!, Richmond, IN
Vice Chief, Department of Anesthesiology -- Reld Hospiiel, Richmond, IN
Chiefof Cardiothoracic Anesthesiology — Reid Hospital, Richmond, IN
Chief Resident in Anesthesiology — Virginia Commenwealth University,
Richmond, Virginia

Medical Care Evatuation Commities — Reid Hospital, Richmond, IN
Cardiovascular Section — Reid Hospital, Richmond, IN

Cardiag Quatity Committes — Champlain Valley Physicians Hospitel,
Plaitsburgh, NY

Transfusion and Blood Utilization Review Committec— Champlain Valley
Physicians Hospital, Plattsburgh, NY




Active State Medical Licensure
Indiana Medical License #01067226A — August 2009
Virgicla Medical License #0101235960 - Fehruary 2004

Inactive State Medical Licensure
Pennsylvania Medical License #MD428200 — January 2006
Alnska Medical License #5982 — January 2007
New Yark Medical License #244890 — June 2007

Certifications
American Board of Anesthesiology - Cerlificate #41226 - 2007

National Board of Echocardiography — Diplomate, Advanced Perioperative
‘Fransesophageal Echocardiography - 2007

ACLS — May 2015
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Reid Hospital
& Health Care Services

Commitment of Critical Care Physicians

Reid Health's Critical Care physicians are cornmiited fo providing quality care for the
injured patient by enswing & eriticad care physician is on call and promptly available
twenty-four {24} hours & day. We will soon be adding the addition of Tele-iCU to our
facility to aid in providing 24-hour coverage with & tentative go-ive date of November 1,

2015
N )

: %f ] ;!’/ (i
HoriaDraghié, M.D.
wMedical Direcior, Critical Cara

|49

1100 Retd Parkevay § Richmeond, indians 45374 {1765 4p3-3000 | wwwreidhoupitalang




Emergency Department Physician Involvement
in Care of Inpatients
POLICY NUMBER: 74

Reid Hospital

& Health Care Services

POLICY OWNER: Dr. Huth, VPMA

REVISION DATE: 9/04

APPROVED BY:
REFERENCES: NA

Purpose: T,o‘ define the role of the emergency depariment and the ED physicigins
in the care of inpatients here at Reid Hospital. This policy statement replaces all
pre-existing policies regarding this subject and applies fo all inpatient floors.

Premise: The care of inpatients is the responsibility of the admitting/attending
physician or the physician(s) covering for him.

Transfer of Inpatients to the Emergency Department

The emergency depariment is designed and staffed to provide care for
outpatients. Once a patient has been admitted to the hospital, inpatient or
observation status, and an admitting physician has been notified, the care of that
patient becomes the responsibility of the admitting physician. This is frue
whether the patient is upstairs on a ward or being held in the ED awaiting
placement.

Transfer of inpatients down to the emergency department should generally not
occur, except in unusual circumstances, and even then should only be done after
physician-to-physician communication. Recognizing that unusual situations
occasionally arise, and in the "team player” spirit, the possibility for freatment of
inpatients in the £D does exist, but is implemented only at the discretion of the

emergency physician being consulied.

Role of Emergency Physicians in the Care of Inpatients

The emergency physician group has agreed historically to respond to bona fide
Code Blue calls on inpatients and has agreed to be available as an option (if
anesthesia, respiratory, and other options are exhausted) to assist in the
management of a difficult airway upstairs in the interest of delivering optimum
medical care here at Reid. It should be noted that response in these situations is
dependent on conditions in the ED at that time.
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Reid Hospital

& Heatth Care Services

Commitment of Radiclogy

Reid Hospital and Health Care Service’s Radiology Depariment is committed to
providing quality care to the injured patient by being able to provide conventional
radiography and cat scan capabilities twepty-four (24) hours per day.

/ ;
/ér—-!}atez_z W20 (7/ —_ l\_%iﬂhﬂlﬂ” — _Date; 4/ 747/?‘5’

Radiblogy Section Chief Trauma Medical Direcior
Reid Hospital and Health Care Services Reld Hospital and Health Care Services

1401 Choster Boutevard | Richmond, Indiana 47374 | 765 9833000 | wwavaeidhsp.cam
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Reid Ospé‘iaﬂ

& Healih Care Services

Critical Care Unit (CCU)
Staif and Equipment

Reid Health's Critical Care Unit (CCU) is committed to providing quality care to the critically ill
andlor injured patient(s) by ensuring high skilled nursing siaff is on duty and critical care
physicians are on call twenty-four (24) hours a day. The following is an overview of staffing and
equipment for the CCU:

» 30 bed unit - critical care beds; cardio-vascular open heart beds; overflow beds

e 2:1 patient fo nurse ratio ’

e Dedicated cardio-vascular nurses

e 1:1 patient fo nurse ratio for GV patient, trauma patient or patient requiring individualized
care.

Equipment:
e Hotline fluid warmer
e Level 1 tapid infuser
e Bair hugger

Artic Sun hypothermic system
« Vigilance Monitor
e Vigileo ionitors
CRRT
Temp Pacer Management
Fiber Optic Bronch
Bedside ulirasound
CVP and Arterial Line Carts
iABP '
s Bl Setup
e BIS Monitoring
s Wam fluids
e Vents/iCPAP
s ABG POC testing

@ @ 9 ® @

]

e

Misti Foust~Coffetd BSN, R
Manager, Critical Care
Reid Health

1100 Reid Parkway | Richmond, Indiana 47374 | (765) 983-3000 | www.reidhospital.org
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REID HOSPITAL & HEALTH CARE SERVICES
NURSING

STANDARDS OF BPATIENT CARE - CRITICAL CARE
Refer to general Standards of Patient Caie STAND-001

SSION ASSESSMENT

1. ADM
A,

Every patient admitted to Critical Care should have an Admission Assessment begun
by an RN within 15 minutes of the time of admission. Follow the Standards of Patient
Care. In addition follow Standard of Nursing Practice SNP-019 — Charting By
Exception.

Nursing care will inciude ongoing assessments by an RN.

1.  Anassessment of each patient’s clinical status, educational heeds and present
therapies is performed a minimum of every four hours on Critical Care and
step-down patients. The patient's current status and/or policies relating to
specific therapies may dictate more frequent to continuous assessment.

2 Cardiac rhythm strips with interpretation will be recorded every eight hours at
0700, 1500 and 2300 and interpreted within one (1) hour or with any rhythm
change per Cardiac Documentation Policy (refer to { PM2-147 = Cardiac
Rhythim Interpretation Policy).

3. Al patients in Critical Gare will be on continuous cardiac monitoring.

4 CCU, 4 East, 4 North, 5 East, & 5 North monitors will be observed at all times
per (PM2-147 - Cardiac Rhythm Interpretation Policy).

2 PATIENT CARE SHOULD ALSO INCLUDE

A

Parameters
Vital signs every 4 hours routinely or more often as patient condition warrants.

Apical pulses to be taken on all patients for one fuil minute.

Respiratory rate is counted for a full minute.

Patients receiving critical care infusion refer to Critical Care Infusion Policy

(refer to CRITICAL-003 and Critical Care Infusion Chart).

Initial blood pressure should be taken manually and correlated with non-

invasive blood pressure cuff before documenting. :

Neuromuscular Blockade: Monitor neuromuscular blockade and evaluate

muscle relaxation with a peripheral nerve stimulator using the Train-of-Four

(TOF) sfimulation {refer to CRITICAL-021 = Train-of-Four Monitoring) at least

as frequently as listed below or as ordered by the physician.

a. Confinuous Infusion: q 2 hours until stable, then every 4 hours.

7. Hemodynamic profiles and waveforms will be obtained and recorded afier

 insertion, every four hours and as patient’s condition warrants.

8.  CVP readings will be obtained and recorded q shift or as ordered by physician
or as patient’s condition warrants.

Measuring | & O

1. Hourly outpuf to be completed on patients with output less than 0.5 mLikg/hr of
as ordered by the physician.

Weight

1 Patient weighed on admission of transfer.

2. Daily unless otherwise ordered.

Care Environment

1. Refer to SNP-008

Discharge Process
1. Refer to SNP-009

o o hod=
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Elimination
1. Refer o SNP-005
Hygiene
1. Refer fo SNP-004
- Medication Administration
1. Refer to SNP-018
Medication Recongiliation
1.  Refer to SNP-021
J. Motor Ability
1. Refer to SNP-010
K. Nufritional Maintenance
1. Refer to SNP-01t
Pain Management
1. Refer to SNP-002
M. Patient Education
1. Refer o SNP-012
N Restful Environment
1. Refer to SNP-007
0. Safe Environment
P
Q

r o |

y

r

1.  Refer to SNP-003

Skin Integrity

1.  Refer to SNP-014

Spiritual Care

1.  Refer o SNP-016
MERGENCY CARE
A.  Follow Critical Care Emergency Standing Orders For Adults — SOC-005.
A

E

B. The physician will be nofified when emergency protocols are implemented.
C. Refer to the Code Blue Manual & ACLS Pratocols for specific algorithms.
D

IAGNOSTIC PROCEDURES

Diagnostic procedures performed on hemodynamically unstable patients, as
determined by nurse and/or primary physician, need to be conducted in Critical
Care, if unable to be performed in Critical Care the patient is accompanied by a
Critical Care RN. Hemodynamically and clinically stable patients may be
transported to other depariments according to intra-Hospital Transpoit of Critically Ii
and Non-Critically lif Patients PM2-046.
5. REFERENCE
A.  Thelan's Critical Care Nursing: Diagnosis and Management, Linda D. Urden, DNSC,
RN, CNA; Kathleen M. Stacy, M3, RN, CNS, CCRN; and Mary E. Lough, RN, MS,
CCRN, St. Louis: Mosby, 6th Edition, 2009.
B. AACN Procedure Manual for Critical Care, Debra Lynn-Mc¢Hale Wiegand, St. Louis:
: El Sevier/Sabre, 6" Edition, 2010; 500-501.
6. HEAP STANDARDS
A. HFAP Standard: 16.02.01 — Assessments
B. HFAP Standard: 16.02.05 — Reassessments of Patients

Revised by: Amy Engle, RN
Reviewed by:  Nursing Best Practice Team Date: 03/06/13

Approved by:

Kay Cartwright, MSN, RN
VP Continuum of Care / Chief Nursing Officer
STAND-003 Revised 03/13
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REID HOSPITAL & HEALTH CARE SERVICES
NURSING

SCOPE OF WORK
CRITICAL CARE

Critical Care is a 30 bed unit that provides nursing care to patients of all stages of development
with complex critical care needs and post surgical recovery inctuding, but not limited fo, complex
cardiovascular (including open heart) and cardio-thoracic needs that warrant close observation
and cardiac andfor hemodynamic monitoring. The CCU area is responsible for the visual
cardiac rhythm monitoring of patients on CCU, 4 East, 4 North, 5 East and 5 North.

Special Procedures Include:

Intubation with ventilator support.
Arterial lines.
CVP lines.
Analysis and treatment of cardiac rhythms.
Pulmonary Artery Catheters. '
Pacemaker.
Vigileo Monitoring.
BIS Monitoring.
- Neurologic evaluation.
CRRT (Continuous Renal Replacement Therapy).
Aguapheresis Therapy.
impella Therapy. ,
EKOS (EkoSonic) Endovascular Infusion System.
Critical Care of the complex post-surgical patient.
Post Cardiac Interventional Patients
Pre and Post Cardio-Thoracic Patients

PR S WA O B R R A

Through our commitment of compassion, sefvice, excellence and value, we will provide timely,
accurate and needed care to return the patient to their level of wholeness. We wili accomplish
this using care, attitude, respect and enthusiasm for all patients and their significant others.

LEVEL OF CARE

The level of carefservice provided is based on the RN assessment of the patient, using the
Nursing process, at the time of admission and ongoing. Level of care is based on the scope
and complexity of patients care needs, age of patient, the abilities, cultural, spirituai and _
religious practices, emotional needs/barriers, desire and motivation, physical and/for cognitive
limitations and language barriers of the patient. 1:1 nurse patient ratio require constant RN
assessment & care. 1:2 nurse patient rafio require frequent RN assessment & care. 1:4 patient
ratio are patients awaiting transfer out of critical care & require assessments of every four hours
or more. The RN may make necessary referrais to other disciplines based on the assessment
of the patientfamily/significant other (i.e. Food & Nufrition Services, Patient Resource Services,

etc.).

01




REQUIREMENTS FOR STAFE

The basic requirements for the RN staff include:

PRSI O I

Current State Licensure.

CPR/BLS Current Cerification.

Reid Basic Cardiac Rhythm interpretation Class (within 6 months of hire,}
ACLS Certification (within one year of hire).

Reid Advanced Cardiac Arrhythmia Class within 2 years of hire.

TNCC (within one year of hire).

Annual OSHA Review.

Critical Care Competency Checklist.

Annual Skill's Competency

NOTE: Charge Nurses: PALS certification required.

The basic requirements for the MT staff include:

Successful completion of basic arrhythmia recognition course.

Successful completion of Reid Hospital’s orientation and compeiency based skills
appropriate for the job.

CPR/BLS Current Certification.

Annual Competency.

Annual OSHA Review.

The basic requiremenis for the PCT staff include:

LB

Successful completion of Reid Hospital recognized Nursing Assistant program or complete

the fundamentals course of nursing school or ane year experience in an ECF.
CPR/BLS Current Certification.

Annual Competency.

Annual OSHA Review.

The basic requirements for the SNT staff include:

Successiul completion of clinicai lab check offs of an accredited RN program.
Successful completion of Reid Hospital's orientation and competency based skilis
appropriate for the job.

CPR/BLS Current Cerfification.

Annual Competency.

Annual OSHA Review.

e




STAFFING

The Unit Manager has 24-hour responsibility/accountability for the unit. In the absence of the
Unit Manager, the Charge Nurse or designee assumes responsibility. Patient care is provided
in the Critical Care Unit 365 days a year, 24-hours 2 day. Staffing is variable and based on skill
level of nursing and on patient acuity. Daily staffing is adjusted accordingly. Relationship
Based Care (RBC) model is used to deliver care.

The RN Charge Nurse is responsible for assuring appropriate patient care assignments.
Assignments are made based on the patient care needs and age, complexity of care and the
knowledge/skill levelfcompetency of the staff. :

HFAP STANDARD

1. HEAP Standard: 29.00.01 — Special Care Units (HFAP Manuat 2012-2013 - Page 842)
2. HEAP Standard: 29.00.14 — Required Policies and Procedures
(HFAP Manual 2012-2013 — Page 846)

Revised by: Misti Foust-Cofield, BSN, RN — Unit Manager Critical Care and

: Alyson Harrell, BSN, RN ' ‘
Reviewed by: Nursing Best Practice Team Date: 12/04/13
Approved by:

Kay Cartwright, MSN, RN
VP / Chief Nursing Officer
SCOPE-002 ' Revised: 12113
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Reid Hospital & Health Care Services Procedure P
Richmond, IN Sepiember 11, 2013

BLOOD BANK INVENTORY

PRINCIPLE

Daily, by 9:00 AM Dayton, Ohio tine, an inveniory of alt blood and blood components is
performed. The purpose of the inventory is fo insure an adequate supply on the shelf
here, to help control cutdatirig, to assist in proper distiibution of the components by
Community Blood Center, and to assist in ordering additional supplies if needed. At the
same time that the inventory is taken, quality assurance is performed by checking for
proper temperature and inspecting the producis for visible signs of contamination.

PROCEDURE

A. Blood Bank Refrigerator (Storage of Red Cell Products)
1. Temperature
a. The inside temperature of the top and bottom sheives are read and recorded.
b. The chart recorder temperature is read and recorded. The chartis to be
examined for proper time and day. _
NOTE: The temperature of the refrigerator must be maintained between 1 - 8°C.
2. Appearance and arrangement of the products
a. Red cell products are to be visually inspected for signs of hemolysis, clois,
turbidity, and air in the bag. Any contaminated units are removed from the
shelf. Notify the blood bank supervisor and CBC immediately.

Name Date
Prepared Chuck Mc Gill, MT(ASCP)H December 10, 1991
Revised Shawnda Devers, MLS(ASCP)*™ September 11, 2013
Approved Richard Garnet, MD September 14, 2010
Reviewed Carrie Miles, MT(ASCP) December 8, 2010
Reviewed Carrie Miles, MT(ASCP) August 29, 2011
Reviewed Mat Bellew February 13, 2013
Reviewed Shawnda Devers, MLS(ASCP)CM November 4, 2014
Reviewed Matt Bellew » August 27, 2015
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PROCEDURE (Contd.)

b. The arrangement of products on the left side shelves are as follows:

1. Top shelf - Unprocessed blood or biood to be returned, autologous or
directed units, overflow available units and 2 emergency reiease O
Negative units with pre-filled paperwork. The O Negative units are to be
replaced with fresh units every Sunday.

Second shelf — Available O Positive units
Third shelf - Available A Positive units ,
Fourth shelf — Available B Positive units on the {eft, Available AB Positive
units on the right.
Fifth shelf — Available O Negative units on the left, Available A Negative
uhits on the right. L
8. Bottom shelf — Available B Negative units on the left, Available AB
Negative units on the right.
¢. The arrangement of products on the right side shelves are as follows:

1. Top shelf - Current day of patient samples, Transfusion Reaction Patient

samples, box containing Blood Issues and Unit Segments.

2 Second shelf — Crossmatched units for patients with last names beginning

with A through |.
_ Third Shelf — Crossmatched units for patients with last names beginning

3
with J through R.
4. Fourth Shelf — Crossmatched units for patients with last names beginning
with S through Z.
5. Fifth Shelf — Available Thawed Plasma
6. Sixth Shelf - Patient samples from previous ten days. _
3. inventory reports will print out at midnight and are to be saved for dayshifi to sort
through. The morming inventory reports will not have all the information needed fo
complete the daily inventory. The day shift blood bank tech will need to print the
Transfusion Log. Use the reports selection lcon to print this report. When printing the
Transfusion log you will need to uncheck use physician and change to range of dates to

the previous day.
2. The units of crossmatched blood are counted and recorded by ABO groups

and Rh types.
b. The units of reserve blood are counted and recorded by ABO groups and

fypes. ,
c. The units of blood that were fransfuses the previous day are counted and

recorded by ABO groups. _
8. Blood Bank Freezer (Fresh Frozen Plasma, Cryoprecipitate)
1. Temperature
a. The inside temperature of the freezer is read and recorded.
b. The chart recorder temperature is read and recorded. The chart is fo be
examined for proper time and day.
NOTE: The temperature of the freezer must be maintained below -18 C.
2. Appearance and arrangement of products ,_
a. The fresh frozen plasma and cryoprecipitate is visually inspected for signs of

P
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¢. Red cell products are re-typed for ABO on all units and Rh on labeled Rh
Negative units upon receipt from other institutions. Use segments from the
units for re-typing and label with re-typing sticker. (See NOTES.)

d. Products are fo be placed on proper shelves in the refrigerator and freezer.
{See NOTES.}

NOTES

. Plasma products (fresh frozen plasma and cryoprecipitate) and platelet concentrate

A
are not re-typed when received.

B. Each shelfin the refrigerator and freezer are fo have the units arranged in order with

Cc

units that outdate the earliest in front. , _
. Autologous units paperwork should be attached to clipboard in blood bank. When
the patient arrives in the hospital, an autologous unit is billed in the LIS by ordering

the test "AUTOBILL" for the patient.
D. Short-dated units are returned to CBC as requested, accompanied by a Product

Return Transfer Report.

REFERENCES

American Association of Blood Banks. 2009. Standards for Blood Banks and
Transfusion Services. 26th ed. Bethesda, MD.

American Association of Blood Banks.2008. Technical Manual. 16th ed. Bethesda, MD.

Reid Hospital & Health Care Services. 2009. Blood Bank Procedure Manual.
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turbidity, air in bags, or any signs of thawing. Any contaminated units are to
be removed from the freezer. Notify the blood bank supervisor and CBC
immediately. -
b. The fresh frozen plasma is arranged as follows:
1. Third Shelf — Type O
2. Fourth Shelf - Type A
3. Fifth Shelf - Type B .
4. Sixth Shelf — Type AB
5. Seventh Shelf — All Types of Cryoprecipitate
3. Inventory — On a weekly basis, the units in frozen inventory are counted and
recorded by ABO group. The unit humbers physicaily present in the freezer
must be checked against a printed version of inventory from LIS. To print the
FEP inventory go to Select Products in LIS. Change the preduct to Frozen
Plasma. Check available in the active states menu, then select OK. Inventory
should be ordered to maintain volumes stated in this procedure C2, C4.
C. Inventory Guidelines
As a guideline keep the approximate number of units of blood and blood
components on hand: .
1. Leukopoor {LP) red blood cells on reserve:
IPOPos- 40 iPONeg- 14
LP APos - 35 IPANeg- 6.
LPBPos- 6 IPBNeg- 2
LPABPos- 4 {PAB Neg- O
Packed cells may be substituted for LP red cells if none are available from CBC.
Packed red cell units must be issued with a leukopoor filter.
2. Fresh frozen plasma (See NOTES.)
Type O -20 Type A-20 Type B--10 Type AB - 10
3. Platelets Type A~ 1 Single Denor units
4. Cryoprecipitate Pooled Type O — 6 units Type A — 6 units
_ Type B — 2 unit Type AB — 2 units
D. Transmitting inventory : .
1. The inventory is called or faxed to Distribution at Community Blood Center by
0900 (Ohio time) every morning. The toll free phone number is 1-800-388-4483
and the toll number is 1-937-461-3450. The fax number is 1-937-461-9972,
2 Crossmatched units and reserved units units are given by ABO and Rh types.
3. After the inventory has been recorded, order any necessary products.

E. Blood and Component Receipt
1. An accurate account of all blood products received must be kept.
2. Units recetved must be:

a. Visually inspected for hemolysis, contamination, and clots. Any abnormalities
are immediately reported to the Transfusion Service supervisor and
Community Blood Center. :

b. Recorded in the LIS by unit number, ABO and Rh type, unit code (product '
type), shipping facility, expiration date, and technician's laboratory
identification number.
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MASSIVE TRANSFUSION PROTOCOL

Principle

Hypovolemic shock can lead to widespread cellular dysfunction and organ
damage. The purpose of the following guidelines is to provide a standard for
efficient and effective procurement and delivery of appropriate blood products in
a timely fashion for trauma and other patients who meet criteria for massive
transfusion. The massive transfusion protocol (MTP) also alerts the clinical
laboratory to provide extraordinary support for the emergency.

Definition

Massive Trahsfusion is defined as replacement of at least one blood volume
within the first 12 hours of resuscitation or identification of need.

Identification and Notification

1. The responsible Attending Physician/Surgeon or Aftending
Anesthesiologist holds the authority and responsibility for identifying
eligible patients for the MTP.

2. Any available member of the patient's team may call the Transfusion
Service on behalf of the responsible physician fo activate the MTP.

Criteria for Activation of the TP

1. Patents requiring >4 units of PRBCs in first hour of resuscitation or
identification of need.

2. Patients with the high likelihood of requiring transfusion of >10 units
of PRBCs within the first 12 hours of resuscitation or identification of

need.
Name Date

Prepared | Carrie Miles, MT(ASCP) September 20, 2011
Revised
Approved Richard Gamet, MD September 20, 2011
Reviewed | Matt Bellew February 18, 2013
Reviewed
Reviewed
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Information Given to Transfusion Service for MITP Activation

1. Responsible physician/surgeon.
2. Patient name, medical record number, gender and age.
3. Status of blood specimen for type and crossma’tch.l

4. 1s the Emergency Blood Release protocol to be activated?

MTP Locations of Delivery:

1. Emergency Department
2. Operating Room

3. Radiology Department during diagnostic and therapeutic procedures.

4. intensive Care Units.

5. Obstetrics

Supportive Measures during MTP

1. ‘The transfusion service is kept abreast of changing needs or
location by the MTP leader or designee.

2. Emergency blood release forms are to be signed by a Physician.
3. All labs are performed STAT while the MTP is in progress.

4. Patients are to be transfused with type specific and cross matched
blood whenever possible.

The Standard MTP Pack

1. 5 units of packed red blood cells (crdss matched or type specific if
possible). '

2. 2 units of fresh frozen plasma-thawed.
3. 1 apheresis pack.

4. 10 units (1 pack) cryoprecipitate

Llo
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Role of the Transfusion Service

1.

Notify the Pathologist on call and Blood Bank supervisor if additional
support is needed.

Pricritization of testing and product distribution to the MT patient.

Automatically supply an initial MTP Pack STAT after the MTP is
activated.

Supply subsequent MTP packs STAT when reguested.

Will utilize either the Emergency Blood Release procedure or the
immediate spin cross match procedure as indicated.

Ensure immediate and continuous availability of at least 2 units of
thawed FFP.

Maintenance of adequate inventory of biood products. Contact
Community Blood Center, Dayton, Ohio for assistance.

Record onset time of MTP and amounts of all products issued.
Patients receiving MTP suppott, type specific, RH specific and

antigen negative PRBCs {for patients with known alloantibodies) if
possible.

10. During the interval, the medical director approves, if inventory

constraints demand:

i. Blood type compatible PRBCs and components may be used
hased upon inventory levels. ‘

i Patients who are Rh negative may be switched to Rh positive
support after 10 units are issued.

iii. Patients known to have alloantibodies fo RBC antigens may be
switched to blood not screened for these RBC antigens.

41. 1 >12 units of Type O uncross matched blood has been provided,
the transfusion service will continue to provide Type O until the patient
is serologically stabie.
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Role of the Clinical Laboratory

1. The transfusion service must be automatically notified that the MTP is
in effect and the required information for the MTP must be obtained.

2. The laboratory must expedite (staf) all requests for blood gases,
coagulation studies, eic.

3. All received specimens must be run and reported with any minor
deficient documentation {e.g. specimen not initialed) and reconciled after
the MTP is deactivated.

4. The transfusion service will notify the clinical laboratory of activation of
a MTP.

Deactivation of the MTP

1. As bleeding slows to less than 500cc per hour, the fransfusion service
should be notified o slow delivery of products. The transfusion service
will supply red cells and blood components in the volume requested every
30 minutes to one hour as directed.

2. The responsible physician or designee will notify the transfusion
service immediately when the guideline has been deactivated.

3. When the MTP is deactivated, the blood bank will no longer supply
blood or component products until a specific order is received from the

physician.
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Reid Hospital & Health Care Services
Clinical Laboratory Department
Scope of Work

Wholeness-in body, mind and spirit- is basic to fulfilment of human potential.
Reid Hospital & Health Care Services and its people work with others to enhance
wholeness for all we serve.

Our Convictions include commitment o
-Campassion
-Service
Excellence
Value

These convictions are expressed daily through C.A.R.E principles, the active
demonstration of.

-Courtesy

-Attitude

-Respect

-Enthusiasm

The Clinical Laboratory Department serves all patients of Reid Hospital through
the collection of specimens, preparation of specimens, performance of many
laboratory analyses, and communication of test results to the appropriate
individual or agency and referral of specimens to reference laboratories for
testing as required. Itis our mission to provide timely, accurate laboratory data
to those who care for our clients o ensure the best and most cost-effective care.

Blood specimens are collected and processed by laboratory personnel. These
include arterial, venous and capillary blood specimens. Certain microbiological
specimens such as throat, wound, nasopharyngeal and penile cultures are also
collected by laboratory personnel. Other specimens collected by physicians,
nurses and other hospital personnel are routinely accepted for analysis. These
include, but are not limited fo blood, urine, feces, sputum, spinal fluid, genital
specimens, body fiuids (i.e. abdominal, chest, joint, breast), tissue specimens
and drainages. The scope of work also includes appropriate patient preparation
instructions, processing of specimens, and storage of specimens and proper
fransport of specimens when required.

The Clinical Laboratory serves all clients of Reid Hospital & Health Care Services
regardiess of age, sex, socio-cultural background, diagnosis, efc. Service is
provided to clients throughout the entire life span (infancy through geriatrics).
Ciients served include, but are not limited to, inpatients, outpatients, emergency
patients, home care, occupational health, physician’s offices, industriai clients
and community groups.
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Orders for testing are received and processed by the laboratory for inpatients
and oufpatients. The orders may be received by fax, by telephone, or delivered
by the patient or the person accompanying the patient. The requested testing is
accurately entered into the LIS or other computer system in a timely manner.

Routine analyses are performed in the areas of hematology and coagulation,
usinalysis, blood bank, clinical chemistry and toxicology, microbiology, serology,
oytology and surgical pathology. In addition, certain esoteric or rare analyses are
availsble to our clients through various reference laboratories. All analyses are
performed as per appropriate laboratory policies and procedures.

Scope of services includes but is not fimited to:

1. Testing to diagnose disease

- confirmation of clinical diagnosis

- differential diagnosis .

- additional information when clinical diagnosis is not complete
Testing fo evaluate the progression of disease or freatment
Testing to regulate treatment of disease
Testing to obtain baseline data for therapy
Testing to screen for the prevention of, or early diagnosis of, disease
Testing to screen for drugs for pre-employment or substance abuse
Testing mandated by law
STAT testing fo enhance the care of critically ill patient

NS ORI

Scope of services also includes the reporting of laboratory results. All laboratory
results are reported in a timely manner via the taboratory information system.
Inpatient results are transmitted to the hospital information system and printed
directly on the patient's nursing unit. Resuits may also be communicated by
phone, by fax, by mait or by courier. Any phoned or faxed report is followed bya -

LIS report.

The dlinical Laboratory is staffed to provide service 365 days a year, 24 hours a
day. A large number of analyses, selected to suit the acute care needs of our
clients and clinicians, are available 24 hours a day. These include, but are not
limited to, CBC with differential, ESRs, cell counts, general chemistry analysis,
blood gas analysis, carboxyhemoglobin, type & crossmatch, Rh
immunoglobulin testing, atypical antibody identification, therapeutic drug levels,
pregnancy testing (qualitative and quantitative), rapid toxicology screen,
urinalysis, monotest, strep A screen, meningitis serological testing, occult blood,
Prothrombin time with INR, Activated PTT, fibrinogen, gram stains and other
microbiological procedures. Specimens for other tests are collected and
prepared for analysis 24 hours a day as well as for testing in this facility or
transportation to a reference laboratory. Laboratory test availability and turn
around fime are defined in the hospital information system.
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The Clinical Laboratory of Reid Hospital & Health Care Setrvices follows
recognized standards and guidelines of practice of the following accrediting
agencies:

College of American Pathologists

HCFA(/Clinical Laboratory Improvement Act

AABB

Indiana State Department of Health

Food and Drug Administration

oW

The laboratory monitors appropriateness, clinical necessity and timeliness of its
services through its QA&! program, through review by the pathologists and -
laboratory supervisors and input from clinicians. Necessary changes are made
in the test availability menu and furn around time as evidenced by the needs of
our clients. Accuracy of results is monitored through internal and external
proficiency testing in all areas, through strict quality control practices and review
of all abnormal and critical results by a laboratory supervisor.

Revised: August 31, 2011
Chuck McGill

Laboratory Director

Richard F. Gamet, Jr., M.D.

Medical Director

Reid Health Laboratory Services
1100 Reid Parkway

Richmond, IN
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Reid Hospital

& Health Care Services

Post-Anesthesia Care Unit
Staif and Equipment

Reid Health’s posi-anesthesia care unit (PACU) is commiited to providing guality care to the
injured patient by ensuring steff and physicians are on call twenty-four (24) hours a day. The
following is a breakdown of stafiing and equiprment for the PACU:

<@

@

L]

Staffed Monday through Friday 7a to 3:30p
Call team 3:30p to 7a Monday through Friday and 24 hours on Saturday and Sunday
1% and 2™ on call anesthesiologists available 24 howrs a day

Eguipment:

o

(]

[}

@

& 8 @ B

P

Hotline fluid warmer

Bair hugger

Tourniguat

Difficult airway cart

Warm fluids

Fully stocked anesthesia cart

Capabiities for monitoring hemodynamics i'hrough standard and vigelo arterial lines
BIS moenitoring

Warm blankets

Ventilators

/r:.t:f A :LJ%L@/'V
Tetina B}evzl‘ls RN
Manager, Pre-Op and PACU
Reid Health Surgical Services

1100 Reid Parkway | Richmand, Indiana 47374 | 765) 983-3000 | wwwereidhospital.org
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Organ/Tissue Donation Policy
POLICY NUMBER: 79

Reid Hospital

& Health Care Services -
POLICY OWNER: Debbie Eckhoff

i

REVISION DATE: 9/2007; 8/2009; 11/2012.
APPROVED BY: Nursing Best Practice (12/2012); Medical Executive

Committee (6/4/2013)
REFERENCES: HFAP Standards: 14.00.01 - 14.00.11., Indiana Organ
Recovery Organization, 2012,

PURPOSE

To establish compliance with the Unifarm Anatomical Gift Act of indiana and the
CMS — Centers for Megicare and Medicaid Programs; Hospital Conditions of
Participation (42 CFR Part 482). This policy will apply to individuals whose death
is imminent or who have died at Reid Hospital & Health Care Services. Itis our
responsibility to work cooperatively with Donate Life Indiana and the Indiana
Lions Eye & Tissue Transplant Bank to promote continuing education about
donation issues in order to raise awareness about our obligations relating to
organ donation.

SCOPE

All associates of Reid Hospital & Health Care Services.

ORGANIZATIONS / DEFINITIONS

«ILETTB: Indiana Lions Eye & Tissue Transplant Bank (Lions) - Eye/comea
recovery.

«Community Tissue Services (CTS) - Tissue/bone recovery.

sindiana Organ Procurement Organization {(IOPO) - Organ recovery.

«|OPO Agency Hotline (800) 357-7757).

sRegistered Donor - Heart on their drivers’ license or registered with the stale
donor registry.

«Patient Suitability - Established by the recovery agencies only.

»Community & Family Funeral Home - Allows fissue & eye recovery at their
location. —

PROCEDURE

1 When a patient dies or death is imminent, or with fetal demise 20 weeks or
greater gestation, hospital staff will nofify the IOPO Vital Link donation

ule




Center (VLDC) at (800) 358-7757, as soon as possible, ideally within one
——— --hour of circulatory death: This-callis fo establish donor suitability. S

2.l the patient is on mechanical/artificial support and the death is imminent,
timely referrai to the 1OPO VLDC must be made to determine organ
suitability prior to removal of life supportive measures. An imminent
death is a patient on a ventilator with a Glasgow Coma scale of 5 or
less -OR- prior to any conversation with the family about
discontinuing the use of a ventilator. Reid staff will work with I0PO
to keep organs viable by maintaining the following:

eSodium less than 155

«Mean arterial pressuse greater than 60

sPH 7.35-7.45

«CVP less than 10 or PCWP 8-12

»PO2 greater than 300 or 3:1 ratio for O2 challenge:
eUrine 1-2 mi/kg/hr

«Creatinine less than 2.0

3.Donation After Circulatory Death (DCD). Refer to Reid Hospital & Health
Care Policy 79A. DCD is organ recovery from patients who have been

~ pronounced dead on the basis of irreversible cessation of circulatory and
respiratory function following the withdrawat of life support.

4. DETERMINING SUITABILITY — IOPO staff determines medical suitability of
the patient for organ donation and captures the details needed for tissue
and/or eye bank and forwards that information to the appropriate agency
for further action.. For organ donation this may be done over the phone or
a representative from IOPO may need 1o arrive onsite for further review.
For eyeftissue candidates, suitability may be determined over the phone
by ILETTB. Hospital staff should have the patient medical records ‘
available when caliing 10PO. NOTE: In 2006, the Indiana’s Donor Choice
Law/Uniform Anatomical Gift Act under IC 29-1 recognizes the right of the
individual to decide above all others their status as a donor and no
consent form is required. These are individuais who have registered their
decision (have consented) through the Indiana BMV or Donate Life
indiana Registry. 10PO VLDC staff communicates/coordinates with other.
states o determine donor status. ltis the responsibility of IOPO/ILETTB
to approach families regarding organftissue/eye donation. Hospital staff
and physicians must not initiate discussion with families regarding
donation options for potential organ donors unless the next of kin have
approached staff, 10PO VLDC services includes iriaging all organ, tissue
and eye referrals for the state of Indiana as well as discussing organ
donation.

5 1f lOPO determines that the patient is not a candidate for organ donation, the
hospital staff must contact the 10PO VLDC once the patient has been
dectared cardiac dead and removed from the ventilator as the patient may
stili be a candidate for eyeftissue donation. :
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6.If it is determined by the IOPO VLDC that the patient is not a candidate for
organftissue or eye donation, document on the “Dismissal by Death”
record (Form #503630). Note the name of the IOPOALETTB agency staff
and the case referral number. The family will not be called or approached
for donation; the patient may be released to the funeral home.
EXCEPTION: Coronet’s Case

7 Suitable Candidates — If IOPO/ILETTB determines that the patient is a
suitable candidate, they will inform hospital staff if the patientisa
registered donor or not. if the patientis a registered donor, IOPO/ILETTB
staff will review the individual's decision with the family, advise them of the
donation process and address any questions or coneerns in a caring,
respectful manner. IOPO/ILETTB agency staff will fax a copy of the
Disclosure Form to the unit along with the BMV donor registration printout.
Both documents are to be labeled and included in the patient's medical

record.

3 Disclosure Form — A Disclosure Form is completed by the IOPO/ILETTB
agency staff on registered donors. The Disclosure reads similar to a
standard consent form but the next of kin does not need to sign it. IOPO
agency staff use the Disclosure Form to advise the family of their loved
ones wishes and educate them on the process. The IOPO/ILETTB
Coordinator will provide the family the following information as part of
securing authorization:

Organs and tissues that can be donated.

The complete explanation of the DCD and organ recovery process.
The location of death is expected to be in the operating room suite.
Organ recovery will take place immediately after the death has
been pronounced.

There Is no cost incurred by the patient or the patient’'s family for
organ evaluation, allocation or recovery.

9.Consent for Non-Registered Donors — Consent for non-registered donors will
be obtained by IOPO agency staff. IOPO agency staff may talk with farnily
by phone. It at all possible, hospital staff will provide fOPO with a contact
name and phone number where family can be reached after leaving the
hospital. IOPO agency staff will record and document the Consent on the
Disclosure Form and notify hospital staff if family has consent to
tissuefeye donation. The hospital can release the decedent to the funeral
home at the direction of I0PO agency staff. -

m oowm>

10.Declined Donation — if thé family declines donation, IOPO/ILETTB agency
will notify the hospital staff immediately. The hospital can release the
decedent fo the funeral home at the direction of IOPO agency staff.
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11.l the patient is to be a donor, IOPO/LETTB agency will contact the unit and
advise on an estimated time of arrival and where o transport the patient
for recoveries.

A.Indiana Organ Procurement Organization | ) — Organ donors —
will be onsite to assist hospital staff and establish surgery
suites/OR times for organ donation. Organ recoveries may take up
to 6 hours. Tissue and cornea recovery may OCCur in the OR
immediately following an organ donation or the patient may be
transported to Community & Famity Funeral Home for tissue/cornea

: recovery.

B.Community Tissue Services CTS) - Tissue donors — tissue recovery
can occur in the ROSE surgical suite room 7 or at Community &
Family Funeral Home. Tissue recovery may take up to 4 hours.

C.Indiana Lions Eye Bank (Lions) — Eye/cornea donots — may be
recovered in the viewing/holding room in the hospital or at
Community & Family Funeral Home. Cornea recovery may take up
to 90 minutes.

D.Other Funeral HomesfRecovery Locations — if patient isfo be a
donoar, the recovery agencies involved {CTS and Lions) will notify
the funeral home and gain permission. Should the funeral home
decline and not allow the recovery agencies 10 utilize their facilities,
the patient will be taken to Community & Family Funeral Home for
recovery and then transported to the families’ choice of funeral
home.

12.Patients Medical Records — Once the recovery team arrives they will be
directed or escorted to the Health Information Management {HIM)
Department to obtain copies of the patient's medical record. The Hospital
will also recognize that the Heaith Insurance Portability and Accountability
Act of 1996 (HIPAA) provided an “eyxemption” for organ, eye and tissue
banks as outlined in the Federal Register, Vol. 65, No. 250, December
28™ 2000, s/s 164.512 states:

aJses and disclosures for which consent, an authorization or opportunity
fo agree or object is not required: )

(h) Standard: uses and disclosures for cadaveric organ, eye or tissue
donation purposes.”

“With respect to disclosure of proved health information by covered
entities to facilitale cadaveric organ and ftissue donation, the final rule
explicitly permits a covered entity o disclose protected health information
without authorization, consent, or agreement lo organ procurement
organizations or other enfities engaged in the procurement, banking, or
fransplantation of cadaveric organs, eyes or fissues for the purpose of
facilitating donation and transplantafion.” Electronic transfer of information will be
encrypted before transmission.
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13.Coroners Cases — If the patient is determined to be a Coroners Case, follow
all of the above procedures. A patient can still become a donor but
recovery will usually occur after autopsy. ltis the responsibility of the
recovery agencies to obtain pemission from the County Coroners prior to
any recoveries taking place.
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79A
POLICY NUMBER: Donation After Circulatory
Death (DCD)

AUTHOR: Nancy Seal, M.S., R-N. Medical Execulive Committee

REVIEWED BY: Becky Stewart, RN;

EFFECTIVE DATE: 9/5/2007 REVISION DATE: 8/2009; 11/2012

REFERENCES: HFAP Standards: 14.00.01 - 14.00.11,, Indiana Organ
Recovery Organization, 2012.

POLICY

1.

Reid Hospital & Health Care Services is firmly committed to the belief that
each person has been endowed with unique human dignity, rights and
responsibiliies. Therefore, the dignity and rights of each individual must
be protected and promoted with the utmost care throughout life, death and
during the pre-pracurement process of the donor program.

Organ/Tissue Procurement at Reid must be conducted in Compliance with

the Uniform Anatomical Gift Act of Indiana, CMS — Centers for Medicare

and Medicaid Programs; Hospital Conditions of Participation (42 CFR Part

482) and HIPPA-Health Insurance and Portability and Accountability Act

Privacy Standard 45 CFR, 164.512 (h).

The subject of anatomical gifts rmust be approached with the following

constiraints:

A. That the life of each patient be considered sacred at all times and
the patient will be provided the appropriate medical care, without
regard to whether an anatomical gift is under consideration

B. That the decision to withdraw medical treatment/support must be
made independent of, separate from and predating any discussion
about organ donation. Collaboration among multi-disciplinary care
givers will ensure and that as a team, we honor the sacred trust
ascribed us by fuffilling the patient and families wish to the fullest
extent possible.

C. That in securing permission to obtain anatomical gifts, utmost
consideration and sensitivity is shown fo family of the patient.

D. That every death must be considered for appropriateness of organ,
tissue and eye procurement.

E. Organftissue/eye donation or DCD options must not be discussed
by hospital staff or physicians prior to or after death unless
approached by next of kin. Instead, refer all deaths to IOPO VLDC
for disposition =
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F. Requests for organ/tissue/eye or DCD options must be made by
IOPOJLETTB staff when they deem it appropriate. 10PO VLBC
-will need the following information: patient's name, age, sex date of
birth and SSN, cause and time of death, current and past medical
history, lab work (WBC, - last 3 days), x-rays, temperature (last 3
days) medications and is the patient a coroner’s case?, -

G. IOPO VLDC will provide Reid staff a referral number that must be
documented on the Death by Dismissal form @ 503630) if deemed
the person is suitable or not.

DEFINITIONS

1.

DCD shall mean an organ, eye or tissue donation process with a patient
who has suffered a non-survivable brain-injury or cardiac event such that
patient death would be imminent subsequent to the removal of mechanical
support for circulatory and respiratory functions.

imminent death shall mean the time when an individual’'s death is |
reasonably expected ufilizing the criteria enumerated for clinical indicators.
Clinical indicators shall mean the following criteria for a patient with
severe, acute brain injury and who requires mechanical ventilation, has
clinical findings consistent with a Glasgow Score that is less than'a
threshold of 5, absence central nervous system depressants or an
induced coma, (exception, seizure activity or hypothermia protocol) or for
whom the atfending physicians are evaluating a diagnosis of brain death,
or for whom a physician has ordered that life-sustaining therapies be
withdrawn, pursuant to the family’s or guardian’s decision.

Brain death shall mean the condition of death occurring when increased
intracranial pressure is sufficient to impede the flow of blood into the brain
causing cellular death of the brain tissue andfor hemiation: characterized
by the absence electrical activity in the brain, blood flow to the brain, and
brain function as determined by the clinical assessment of responses
therefore, resulting in complete, irreversible cessation of ail functions of
the enfire brain, including brain stem. Absent cerebral function is
recognized clinically when pupillary light, comeal, oculocephalic,
oculovestibular, oropharyngeal, and respiratory reflexes are irreversibly
absent. (Refer to Administrative Policy #86 Brain Death Guidelines.}

PROCEDURE

1.

Reid hospital staff will make a referral to the IOPO VLDC (800) 357-7757

when a patient meets clinical triggers:

A Glasgow Coma Scale of 5 or less -OR-~

B. Before any withdrawa! of life supportive measures, a call should be
made at first mention from physician or family. Referrals should be '
made as soon as possible, ideally within one hour of a patient
meeting the clinical triggers and including a code situation.

Reid staff wil work with IOPO to keep organs viable by maintaining:

«Sodium less than155
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«Mean arterial pressure greater than G0

1 of no pressors {excludes vasopressin)

«Ph 7.35 -7.45

«CVP less than 10 or PCWP B-12

«PO2 greater than 300 Or 3:1 ratio for 02 challenge
sUrine 1-2 mbtkg/hr

+Creatinine less than 2.0

3. Registered donors: IOPO will check the donor registry to determine if the
individual is a registered donor. Indiana’s Donor Choice Law/Uniform
Anatomical Gift Act under IC 29-1 recognizes the right of the individual to
decide above all others their status as a donor and no congent form is
required. These are individuals who have registered their decision
(consented) through the Indiana BMV or Donate Life indiana Registry. -
|JOPO staff will compiete a disclosure form on suitable regisiered donors
and reads similar to a standard consent form but the next of kin does not
need to sign it. {OPO agency staff use the Disclosure Form o advise the
family of their loved ones wishes and educate them on the process. IOPO
staff will fax or deliver a copy of the signed disclosure form to Reid which
must be included in the patient’s medical record.

4, IOPO staff determines the medical suitability of registered and non-
registered patient's for any type of donation and ensures that hospital staff
is kept informed. For organ/tissuel/eye donaticn, this may be done over

the phone or a representative from JOPONLETTB may arrive onsite for
' : further review and or discussion.

5. Hospital staff and physicians must not discuss donation options for
potential organ donors unless family has approached staff. For residents
of other states, I0PO hotline staff communicates / coordinates with other
states to determine donor status.

6. IOPO/ILETTB Coordinaior will approach the legal next of kin fo initiate the
authorization process if the patient is not a registered donor. The
foliowing information will be provided to the family as part of securing
authorization:

Organs and tissues that can be donated.

The complete explanation of the DCD and organ recovery process.
The location of death is expected to be inthe operating room suite.
Organ recovery will take place immediately after the death has
been pronounced.

There is no cost incurred by the patient or the patient's family for
organ evaluation, aliocation or recovery.

In the event that the patient does not expire in sixty (60) minutes
after the discontinuation of medical treatment/support and does not -
demonstrate a signiﬁcant‘pr:ogression toward death, the organ
donation progress will cease.
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_Should IOPO determine the patient is medically unsuitable for donation:

A IOPO/ILETTB Coordinator will notify Reid staff if i is determined
the patient is not a suitable donor. Reid staff will document on the
Dismissal by Death form #503630 along with the name of the
JOPOALETTB agency staff and case referral number.

B. Hospital staff and physicians do not determine medical suitability.

Should the legal next of kin agrée to donation for non-registered donors,

the IOPO/LETTB Coordinator will: "

A Complete a disclosure form.

B. Conduet and document a thorough medical/behavioral history
interview.

C. Contact the Coroner o obtain permission to proceed with donation.
Provide time for the family to be with the patient.

D. Notify the appropriate charge nurse.

Should the legal next of kin decline for a non-registered donor donation,
the |IOPO/LETTB Coordinator will:

A Support the family's decision.

B. Document in the patient’s hospital medical record the decision not

to donate. :

SURGERY PROCEDURE
1.

Surgery will be notified as soon as a potential organ donor is identified in
order to prepare a team to assist with recovery. Surgery Team consists of
an Anesthesiologist, scrub person and 2 RNs.

if the patient has been made a “Do Not Resuscitate” status, and the
patient is a registered donor or the family consents for a non-registered
donor, Reid staff will work with |OPO to keep organs viabie until recovery
takes place. The responsible physician will maintain responsibility for the
patient until such time as the patient’s death is pronounced including
making a clinical judgment on administrating medications for comfort
measures. The administration of clinically appropriate doses to provide
comfort is acceptable and encouraged. The use of paralytics is prohibited.
The IOPO coordinator assumes responsibility for medical management of
the organ viability donor after DCD brain death has been declared. This
includes, but may-not be limited to IV fluids, vasopressive medications,
laboratory tests and other necessary procedures.

Once the 10PO coordinator has completed necessary testing and
contacted the transplant surgeons, the potential donor is taken to the
operating room. 10PO will contact the Lions eye bank when consent has
been given for tissue or eye. .

After brain death is pronounced, charges for organ donation purposes are
entered under a new account number with the IOPQ is the guarantor of

the account.

\AH




10.

11.

12.

13.

14.

If the family has requested fo be in attendance for the removal of life
support, the IOPO Family Services Goordinator will escort the family to the
OR. OR staff will assist family with donning appropriate surgical attire.
Control Desk to obtain jumpsuits, and assist them in donning jumpsuits,
and assist thern in donning the suits and escort them o the appropriate
OR suite.

The responsible physician will retain full responsibility for the patient until
such time as the patient’s death is pronounced.

The responsible physician for the patient will make a clinical judgment on
the advisability of administrating medications for comfort measures. The
administration of clinically appropriate doses to provide comfort is
acceptable and encouraged. The use of paralytics is prohibited.
Withdrawal of medical treatment/support will only ocour in the operating
room suite. The primary care nurse and Surgery personnel will attend the
patient. Correct cardiac lead placement will be verified. The crgan
recovery team will be at the donor hospital and available prior to withdraw
of medical treatment/support. They will not be in the surgery suite during
withdrawal of medical treatment/support or pronouncement of death.

The following procedures will be utilized:

A. Anticoagulant and/for vasoditator drugs will be administered.

(Heparin 300 units/Kg iV push).

Ventilator support will be withdrawn and intravenous infusions excluding
medications for comfort measures will be discontinued. Cardiac
monitoring and invasive blood pressure monitoring will be maintained.
Family may be with the patient after prepped and draped and medical
freatment/support has been withdrawn and until respiration have ceased if
the family wishes to do so. The patient's hand and face will remain
undraped so that the family will be able to touch the patient.

The 10PO Family Services Coordinator will remain in the surgical waiting
room in order o comfort families and answer questions. An OR scrub
person will monitor the steriie field.

The patient's hand and face will remain undraped so that the family will be
able to touch the patient.

For the proncuncement of death, a prompt and accurate diagnosis of
cardiac death is extremely important. Recovery of organs cannot take
place until the patient meets the criteria of death. (Irreversible cessation
of circulatory and respiratory function.)

PRONOUNCEMENT OF DEATH

1.

For the pronouncement of death, a prompt and accurate diagnosis of
cardiac death is extremely important. Recovery of organs cannot take
place until the patient meetis the criteria of death. (rreversible cessation
of circulatory and respiratory function.) ‘
For the purposes of pronouncing death prior fo organ recovery, the
following are confirmed:

\S®)




Under no circumstances will chest compressions be performed after
the declaration of death.

Under no circumstances will an incision for the purpose of organ
recovery be made unti! death is pronounced.

Correct cardiac electrode placement.

Absence of puise waveform on arierial line and absence of palpable
pulse by exam or by Doppler flow.

Apnea via auscultation of breath sounds.

Complete unresponsiveness to stimuli.

Five (5) minutes of any of the following electrocardiographic
rhythms, confirmed in fwo (2) leads: Electrical asystole; ventricular
fibrillation; pulseless electrical activity.

Pulselessness via auscultation of heart sounds.

Pupils fixed and dilated.

eTm 9o W P
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Once death has been pronounced, the family will be escorted out of the

3.
surgery suite and attended to by the IOPO Family Services Coordinator.

4, The persons declaring death will document the date and time of death in

. the patients hospital medical record.

5. The attending physician will complete the Cettificate of Death.

6. If the patient does not deteriorate within sixty (60) minutes, and does not
demonstrate a significant deterioration towards death, the donation
process will cease, the patient will be transferred to an inpatient bed and
comfort measures will be maintained.

The recovery surgeon will be informed of the warm ischemic time. For the
purpose of this protocol, warm ischemic time wili be defined as the time
from pulselessness until the organs have been initially cooled and flushed.

8. Within five (5) minutes of the certification of death, the IOPO Recovery '
Team enters the OR for the recovery of organs to proceed.

9. The family will be given the option to see their loved one after organ
recovery has been completed. If the family wishes not to view the loved
one, the donor’'s body is transported to the morgue with the assistance of
Materials Processing personnel. '

DOCUMENTATION :

ELECTRONIC MEDICAL RECORD

1. Physician declaring death will document the date and time of death in the
hospital record and will complete the Certificate of Death.

2. Document the operative phase of the donation in the perioperative nursing
record.

3. iOPO will document in the medical record on the progress notes.

EDUCATION

1. Designated direct care providers will be trained on donation issues.

2. Designated direct care providers will complete I0PO University on-line

training program initially and on an annual basis.
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3. Only trained IOPO/ILETTB staff will approach family regarding organ
donation.
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High Census Response Strategy
POLICY NURMBER: 120

Reid Hospital

& Health Care Sexvices

POLICY OWNER: D. Eckhoff

REVISION DATE: 3/00; Revised 9/02; 7/04; 9/04; 10/05; 6/07; 5/08; 09/09;
01/10; 05/11; 07/12

APPROVED BY: J. Shoemaker

REFERENCES: NA

Recoghnizing that there will be fimes during the year that inpatient census will
stress the hospitals bed capacity; a planned organized approach to admitting and
placing patients during these times has been designed. The following principles
are keys to the success of this plan: ‘

1. We have an ethical obligation to utilize scarce resources on a medically
prioritized basis.

2. - Ongoing positive communication between departments, physicians and
physician offices is essentiat. '

3. All those involved must be flexible and cooperative as we look for ways to
maximize the care of patients during difficult census periods.

4. Exceptions to these guidelines will undoubtedly be necessary at times.

When exceptions are made they should be reasonable and necessary for
the overall good of the entire patient care process, broadly defined.

DEFINITIONS . :
Beds include regular med-surg beds, Critical Care, but exclude Gero Psychiatric

Services,
Mother-Baby Care Center, ARU and orthopedic/urology beds (4N).

Special Need Beds - (see end of this poiiéy)

e Critical/Monitored beds
e Psychiatric Beds

Available beds are defined as unoccupied beds in fraditional patient rooms 1o
which no patient has been assigned.

Bed availabifity is described in three ievels

1.Routine - 12 or more beds are available.
2 Intermediate - Less than 12 beds are available after all admissions have been

placed.
3 Critical - 5 beds are available after all admissions have been placed.
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_ ROUTINE LEVEL
12 or more Beds Available

Patient Plaoemenf (done on a daily basis)

L2

The Bed availability Report will be placed on the Reid intranet once per
day at G a.m.

INTERMEDIATE LEVEL
Less than 12 Beds Available

Patient Placement;

@

Patient Placement Supervisor will notify House Supervisor and
Emergency Services of the Intermediate Level status.

House Supervisor to turn the census control light focated outside the
physicians’ lounge to yeliow.

Notify Switchboard of the change in status.

Update the Bed Availability Report on the Reid Hospital Intranet once per
shift at 6 2.m., 2 p.m., and 10 p.m.

Send a voice mail to Leadership Group (VM 7409) and send an e-mail fo
1) Reid all users; all departments any time the status level (routine,
intermediate, critical) changes.

During Intermediate Level Monday — Friday a 6 a.m. voice mail fo
Leadership Group (VM 7409) and an e-mail to Reid All Users and

. Departments will be sent.

Will collaborate with House Supervisor in determining alternative
assignment of patients to non-traditional beds.

House Supervisor:

In collaboration with Patient Placement will determine alternative

- assignment of patients to non-traditional beds.

Non-cardiac patients may be placed in cardiac monitoring beds. .
Non-OB patients will be placed on MBCC. Infectious patients may not be
placed on MBCC.

Video EEG wili be suspended and rescheduted.

Unit director or designee will assist in identifying potential discharges and .
may be able facilitate some discharges with the atiending physician.
Unit director or designee will ensure timely entry of pending discharges
and discharge notices by Unit Clerks or other nursing personnel.
Maximum patients fo 4N, 18 patients with non-orthopedic and non-
urological diagnosis (med-surg patients).

Maximum patients to 5E, 28 patients (reserving the remaining 4 beds for
Hospice). :

Popsicle Care wiit be suspended except for:
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o Employees on duty who are direct care givers who need to utilize
the prograim in order fo report for their shift.
Criteria for Popsicle:
o Children of direct care givers must be able to be in an area on 4N
and under the supervision of a “non nurse” provider.

CRITICAL LEVEL
5 or less Beds Available

When 5 beds or less are available, the hospital will be deemed to be at a "eritical
jevel" of bed availability.

Patient Placement.

Patient Placement Supervisor will nofify and consult with House
Supervisor and Emergency Services of Critical Level Status.

Notify House Supervisor to turn the census indicator light outside the
physicians' lounge to red.

Notify the switchboard of the Critical Level Status.

Send a voice mail (VM #7409) fo Leadership Group with current bed
status report.

Send an e-mail fo Reid all users; all departments at any time the status
level (routine, intermediate, critical) changes. :

Admit patients to alternate bed locations.

On Critical Leve! Status, any transfers from other facilities must be
evaluated and approved prior to fransfer (Patient Placement and Nursing
Supervisor or Administrator On-Call as needed).

When ZERO beds are available, the hospital will be deemed “full”,
but will accept transfers from hospitals on a priority basis through
One Call Access. Outlying emergency departments may activate the
Catheterization Lab for STEMI (ST elevated M) Patients.

Switchboard:

The switchboard will place telephone calls to the offices (during routine
hours) or fo the answering services (off-hours) of all appropriate
physicians. (Generally, those physicians who actively admit patients.
OBIGYN has asked to be exctuded from this call) process will be repeated
when the decision is made that critical status is no longer needed.

House Supervisor:
o Alternative placement and temporary expansion of the following areas

may be considered (in order of preference).

1.Non-Cardiac patients in cardiac monitored beds
2.Non-OB patients on MBCC (non-infectious)
3. 4N (maximum of 20) but beds can be used for non-orthopedic and

non-urological patients,
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4. 5E will go to census of 32, if a Hospice patient is admitted a
transfer off of 5E will occur.

5. Any post-op / post procedure patient requiring an inpatient bed will
not be accepted until approved by Surgical Services Department
Director or designee and Patient Placement

6.Adult Psychiatric (excludes Gero Psychiatry) - io be determined by

Department Director based on patient acuity and safely.
7.4N area will house the “over flow” unit utilizing up to 6 unoccupied beds.

oStaffing resources for this “averflow” unit is not the responsibility of

AN staff.

® Staffing resources will be the responsibility of alt areas
where nursing is practiced throughout Reid.

o Staffing requirements will be determined by House
Supervisor {and Nursing Directors) based on acuity, safety
and skill set of nursing staff needed to provide care.

8. Fast Track area will be utilized as an “overflow” unit.

® Staffing resources for this “overfiow” unit is not the
responsibility of Fast Track staff.

e Staffing resources will be the responsibility of all areas
where nursing is practiced throughout Reid.

e Staffing requirements will be determined by House

Supervisor (and Nursing Directors) pased on acuity, safety
and skilt set of nursing staff neaded to provide care.

Unit Directors (or Designeel:

< Unit Directors will assist in identifying potential discharges and will
facilitate some discharges by speaking personally with the attending
physician. : :

» Unit Directors will ensure timely entry of pending discharges and
discharge notices by Unit Clerks of ather nursing personnel.

o Unit Directors will work coliaboratively with Patient Resource Services for
timely discharges.

« Unit Directors will be proactive with atternative solutions for expected
admission.

Emergency Services:
Admitted Emergency Services pafients waiting for a bed will be prioritized by the
charge nurse to determine order of placement.

A. ° Continue to hold the patient in Emergency Services untit a bed
becomes available.
B.Transferring the patient to another hospital.
1. The patient’s personal physician (or on-call designee) will be
informed of the transfer, even though hefshe may not be
directly invoived in the specific situation.
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In the event transfers are determined fo be the most appropriate option, no
additional authorization or approvals, beyond the physician’s judgment. The
rationale for these transfers would simply be the unavaitability of needed
resources. A simple statement should be placed in the record to the effect that &
needed resource (a bed) is not readily available. (This is similar to transferring a
patient because a needed medical specialty is not present on Reid’s staff or

. because Reid does not provide the needed service.)

1. To meet regulatory (COBRA, EMTALA, etc.) and common senses
guidetines, three conditions must be present before a patient is
transferred:

Assessment

s Stabiiization

o Receipt of approval from the receiving hospital to accept the patient.
Physician to physician communication must take place.

The Reid Hospital Transfer Form (#510424) must be completed prior fo fransfer.

Legal and regulatory requirements do not impose any additional obligations in
these situations. Hospitals are not required to “treat all patients if they can”, nor
is there any need for “proof”, backup documentation or other evidence to defend
the transfer.

NOTE: The above three required conditions — assessment, stabilization and
acceptance — must also be present when Reid receives patients from other
hospitals. Critical bed status is an appropriate and acceptable reason for Reid o
decline to accept such a requested transfer.

Emergency Services is not {o be used by the medical staff as a holding or
observation area while patients are waiting admission. All patients
admitted to Emergency Services will be evaluated and prioritized by the
Emergency Services physicians.

Special Need Beds
Critical Care / Cardiac Monitored Beds
(Less than 3 beds available = Blue Light)

_ There may be times when the number of cardiac monitored beds does not meet
the need. The hospital will be on blue light status when there are less than 3
critical care and cardiac monitored beds available.

NOTE: This may occur during any census status including routine level.

Patient Placement:
» Notify House Supervisor and Emergency Services of the biue light status.
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s Notify House Supervisor o turn blue light oh.
Notify One Call Access of Blue Light status.

o Notify Cath Lab supervisor of Biue Light status during normal business
hours.

House Supervisor:
oAssist in determining alfernative assignment of patients to non-traditional
beds.
«Any post-op/post-procedure patient requiring a critical care/cardiac
monitored bed will not be accepted for placement until approved by
Surgical Services Department Director or designee and Patient

~ Placement.

Unit Directors: ‘

« Unit Director/Charge Nurse in areas with cardiac monitored beds in
coordination with House Supervisor and Patient Resource Services will
assist in identifying potential transfers or discharges and will facilitate
some transfers off the unit or discharges by speaking personally with the
attending physician.

« Unit Director/Charge Nurse in coordination with House Supervisor will
ensure timely entry of transfer, pending discharges and discharge notices
by Unit Clerks or other pursing personnel.

Emergency Services Leadership:
ePeripheral ambulance rerouting may be implemented. Emergency Services
wilt be responsible for notifications. :

Psychiatric Services:
From time to time the aduit or geropsychiatric services may be full.

When such situations arise, the following process is followed:

1. The Department Director is notified by Charge Nurse / Unit Director and
collaborates with the Psychiatric Services Medical Director.

2, The Department Director directs the Psychiatric Services Charge Nurse to
notify the Emergency Services Charge Nurse of bed status.

3. Referrals during the time will be handied according to need: Consults will
be completed by psychiatrists, potential admission/referral requests will be
given a time of bed availability or referral to an agency that has a bed
available. The referral information is available in Psychiatric Services of
with the Case Manager in Emergency Services.

4. Bed availability will be assessed continuously and admissions/referrals
placed when a bed becomes available.

5. The Gero Psychiatric Unit cannot be used as an overflow area if the adult
and secure units are full. .

45




Emergency Services Leadership:

oPeripheral ambulance rerouting may be implemented. Emergency Services
will be responsible for notifications.

Pandemic H igh Census Response:

See Pandemic Response Plan and/or notify Infection Control Practitioner

Target Census / Bed Availability —

“House Census™:

UNIT f AREA | TARGET CENSUS | INTERMEDIATE CRITICAL
Critical Care -
(CCU) 18 24 24

4 East (4E) 26 32 32

4 North (4N) 14 18 20

' : 26

5 East (5E) (not including 28 32

Hospice)
5 North (5N) 30 32 32

Notification of High Census

B R At m o 0 o 8 o o o o 2 e i e
L etters to peripheral ambulance organizations:

Cancellation of High Census
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Operational Commitiee
Membership

Reld Health Trauma Services has an operational commitiee that currently meets monihly o
discuss the continuad development of and overall operations of the Level Hi Trauma Prograrm.
The commitiee members are listed below,

o Russell Pruitt, M.0, — Trauma Medical Director
o Jamie Brummett, M.D. —~ Emergency Physician Liaison
o Mait Stearley, M.D. ~ Anesthesia Physician Liaison
o Horla Draghiciu, M.D. ~ Critical Care Physician Lisison
= Chad Reed, M.D. - Otthopedic Surgery Physician Lialson
o Jeremy Lindahi, M.D. — Radiology Physician Liaison
« Kay Cartwright, RN/GNOQ — Administration
o Ryan Williams, RN -- Trauma Program Manager
o Victoria Mead, RN ~ Manager, Emergency Services
o Anna Brown, RN ~ Educator, Emergency and Trauma Services
o Jessica Hinshaw — Registrar/Coding Spedialist
o Donna Sheppard — Registrar/Office Supenvisor
o Amy Engle, RN — Educator, Critical Care Services
o Chuck McGill - Director, Laboratory Services
o Gene Diwllio - Director, Radiology Services
o Misti Foust-Cofield, RN — Manager, Critical Care
o Christy Brewer, RN — Clinical Direcior, Surgical Services
Abby Page, RN CVOR Clinical Coordinator, Surgical Services

Russell PruiltM.D., FACS Ryan Williams, RN, GEN, CFRN, EMT-P
Trauma Medical Director Trauma Program Manager
Reld Hestih Trauma Services Reid Health Trauma Services

1100 Rold Parkway | Richimand, Indiana 47374 | (765) 983-3000 | s reichespital.ong
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Trauma Peer Morbidity and Rortality
Membership

Reid Health Trauma Services hag a morbidity and mortafity committes that currently meets
monthly to discuss cases of trauma patients that present {o the facilily. This commitles currently
meets monthly. The commitiee members are listed below:

¢ Russell Pruitt, M.D. — Trauma Medical Director

» Jamie Brummett, M.D. —~ Emergency Physician Liaison

s Batt Steariey, M.D. — Anesthasia Physician Liaison

» Horia Draghiciu, M.D, —~ Critical Care Physician Liaison

s Chad Reed, M.1J. - Orthopedic Surgery Physician Liaison
e Jeremy Lindahl, M.D. — Radiclogy Physician Liaison

o Ryan Williams, RN — Traurna Program Manager

> Victoria Mead, RN — Manager, Emergancy Services

o Anna Brown, RN - Educator, Emergency and Trauma Services
o Amy Engle, RN ~ Educator, Critical Care

o Jessica Hinshaw — Registrar/Coding Specialist

s« Donna Sheppard — Registrar/Office Supervisor

o Misti Foust-Cofield, RN ~ Manager, Critical Care

W@v Dbl

Russell Pru!‘r’(, M.D., FACS Ryan Willlams, RN, CEN, CFRN, EMT-P
Trauma Medical Director Trauma Program Manager
Reid Health Trauma Services ‘ Reid Health Trauma Services
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REID HOSPITAL & HEALTH CARE SERVICES
NURSING

SCOPE OF WORK
EMERGENCY SERVICES

Emergency Service consists of a 268-bed emergency department, and a 7-bed fast track
department. Emergency Service provides immediate care to patients of all stages of
development with a variety of presenting conditions. At least one Emergency Medicine trained
physician is on duty at all imes. Al patients will have a medical screening by a physician or
licensed practitioner prior to discharge, and no patient is denied access to an evaluation and
care based on the ability to pay.

Emergency Services is focated on the 1% floor of the inpatient tower allowing prompt access to
the nursing inpatient units, radiclogy, tab, and easy access for incoming patients and employees
in need of emergency services, equipment, or supplies. The location of Emergency Services is
in close proximity to laboratory, radiclogy, and elevators atlowing for quick access to inpatient
units, pharmacy, cath lab, and other departments within the inpatient tower, All areas can be
reached from Emergency Services within -2 minutes.

Characteristics of emergency nursing include:

¢ Assessment, analysis, nursing diagnosis, planning, implementation of interventions,
outcome identification and evaluation of human responses of individuals in all age groups
whose care is made more difficult by the limited access to past medical history and
episodic nature of their health care.

Triage and prioritization

Emergency operations preparedness

Stabilization and resuscitation

Crisis intervention for unigue patient populations.

Provision of care in uncontrolled or unpredictable environments.

Consistency as much as possible across the continuum of care.

Unanticipated situations requiring intervention, allocation of resources, need for
immediate care as perceived by the patient, unpredictable numbers of patients, and
unknown patient variables which include severity, urgency and diagnosis.

. * o & 5 ¢ @

Professional behaviors inherent in emergency nursing practice are the acquisition and
application of a specialized body of knoviledge, accountability and responsibility,
communication, autonomy, and collaborative relationships with others,

Through our commitment of compassion, service, excellence and value, we will provide timely,

accurate and needed care to return the patient to their level of wholeness. We will accomplish
this using care, attitude, respect and enthusiasm for all patients and their significant others.

LEVEL OF CARE

Specialty consuitation is available within approximately 30 minutes by a member of the hospital
medical staff. All patients are triaged by an RN. Level of care is based on the scope and
complexity of patient care needs, age of patient, abilities of the patient, cuitural, spiritual and

e v




refigious practices, emotional needs/barriers, desire and motivation, physical and/or cognitive
fimitations and language barriers of the patient. Emergency Services functions as a Level 3
Trauma Center but is not currently designated by the American College of surgeons (ACS). The
RN and-physician may make necessary referrals to other disciplines based on the assessment
of the patient/family/significant other (i.e. specialty care, patient resource services, outside
agencies, etc.). Emergency Services participates in the hospital QA program. Emergency
Services does not provide medical advice over the phone except as part of the follow-up to an
Emergency Service visit. ‘

Procedures excluded from Emergency Services!
s Removal of internal orthopedic appliances which were insetted in surgery
e General anesthesia administration
¢ Post-generat anesthesia recovery
e Tendon repair on an emergency patient is preferably done in surgery uniess the
procedure is minor in nature (i.e. extensor tendon repair)
Enema administration, except under unusual circumstances
Outpatient surgical procedures except repair of trauma and drainage of abscesses

e @

REQUIREMENTS FOR STAFF
The basic requirement for the RN staff includes:

e Current State Licensure
BLS Certification '
ACLS Certification (within 6 months of hire)
PALS Certification {within 6 months of hire)
TNCC (within 1 year of hire)
Reid Basic Cardiac Rhythm Interpretation Class (within 6 months of hire)
Annuai OSHA Review
Emergency Services Competency Checklist
Annual Skill's Competency

g o & ® @ & & <

NOTE: ENPC certifications are strongly e_ncouraged, but not required.

Additionally, Emergency staff will have training and experience in providing care for the following
fypes of patients

Cardiac crisis

OB/GYN crisis

Orthopedic/neurological crisis

Endocrine crisis

Psychiatric crisis

Substance abuse

Childhood diseases/conditions

Trauma (highway. Industrial, school, domestic)
Epidemiologic crisis

Pain management

Observational care (short term — less than 24 hours) such as chest pain observation

o &« &5 & @ » & % ©® o ¢
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STAFFING

The Unit Manager has 24 hour responsibility/accountability for the department. in the absence
of the Unit Manager, the Charge Nurse or designee assumes responsibility. Emergency
Services provides care for patients 365 days a year, 24 hours a day. The RN Charge Nurse is
responsible for assuring appropriate patient care ass&gnments based on the acuity of the patient
and experience level of the nurse,

REFERENCES

ENA Scope of Emergency Nursing Practice (2008)
HFAP Standards, #20.00.02; #20.00.03 #20.22.05; #20.00.07; #20.00.08

Revised by: Victoria Mead, RN, MSN — Unit Manager

Nancy Seal, RN MS - Director of Nursing Emergency Services
Reviewed by: Nursing Best Practice Team Date: 10/02/13
Approved by:

Director of Emergency Medicine

Approved by:

Kay Cartwright, MSN, RN
VP / Chief Nursing Officer
SCOPE-014 Revised: 10/13
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REID HOSPITAL & HEALTH CARE SERVICES
NURSING

SCOPE OF WORK
CRITICAL CARE

Critical Care is a 30 bed unit that provides nursing care to patients of ail stages of development
with complex critical care needs and post surgical recovery including, but not limited to, complex
cardiovascular (including open heart) and cardio-thoracic needs that warrant close observation
and cardiac and/or hemodynamic monitoring. The CCU area is responsible for the visual
cardiac rhythra monitoring of patients on CCU, 4 East, 4 North, 5 Eastand § North.

Special Procedures include:

Intubation with ventilator support.

Arterial lines.

CVP lines.

Analysis and treatment of cardiac rhythims.
Pulmonary Artery Cathelers.

Pacemaker.

Vigileo Menitoring.

BIS Monitoring.

Neurologic evaluation. .

CRRT (Continuous Renal Replacement Therapy).
Aquapheresis Therapy.

impella Therapy.

EKOS {EkoSonic) Endovascular Infusion System,
Critical Care of the complex post-surgical patient.
Post Cardiac Interventional Patients

Pre and Post Cardio-Thoracic Patients

L B B B IR B B B AR R A B S

Through our commitment of compassion, service, excelience and value, we will provide timely, .
accurate and needed care to return the patient to their level of wholeness. We will accomplish
this using care, aftitude, respect and enthusiasm for all patients and their significant others.

LEVEL OF CARE

The level of care/service provided is based on the RN assessment of the patient, using the
Nursing process, at the fime of admission and ongoing. Level of care is based on the scope
and complexity of patients care needs, age of patient, the abilities, cuitural, spiritual and
religious practices, emotional needs/barriers, desire and motivation, physical and/or cognitive
limitations and language barriers of the patient. 1:1 nurse patient ratio require constant RN
assesement & care. 1:2 nurse patient ratio require frequent RN assessment & care. 1:4 patient
ratio are patients awaiting transfer out of critical care & require assessments of every four hours
or more. The RN may make necessary referrals to other disciplines based on the assessment
of the patient/family/significant other (i.e. Food & Nutrition Services, Patient Resource Services,

etc.).
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REQUIREMENTS FOR STAFF

The basic requirements for the RN staff include:

¢ S & H @ S S $ &

Current State Licensure.

CPR/BLS Current Certification.

Reid Basic Cardiac Rhythm Interpretation Class (within 6 months of hire,)
ACLS Cettification (within one year of hire).

Reid Advanced Cardiac Arrhythmia Class within 2 years of hire.

TNCC (within one year of hire).

Annual OSHA Review.

Critical Care Competency Checklist.

Annual Skill's Competency

NOTE: Charge Nurses: PALS certification required.

The basic requirements for the MT staff include:

@
é

€
L4
¢

Successful completion of basic arrhythmia recognition course.

Successful completion of Reid Hospital’s orientation and competency based skills
appropriate for the job.

CPR/BLS Current Cefification.

Annual Competency.

Annua!l OSHA Review.

The basic requirements for the PCT staff include:

4

4
¢
¢

Successful completion of Reid Hospital recognized Nursing Assistant program or complete
the fundamentals course of nursing school or one year experience in an ECF.

CPR/BLS Current Certification.

Annual Competency.

Annual OSHA Review.

The basic reauirements for the SNT staff inctude:

& <&

Successful completion of clinical lab check offs of an accredited RN program.
Successful completion of Reid Hospital's orientation and competency based skills
appropriate for the job.

CPR/BLS Current Certification.

Annual Competency.

Annual OSHA Review.




STAFFING

The Unit Manager has 24-hour respensibility/accountability for the unit. In the absence of the
Unit Manager, the Charge Nurse or designee assumes responsibility. Patient care is provided
in the Critical Care Unit 365 days a year, 24-hours a day. Staffing is variable and based on skili
level of nursing and on patient acuity. Daily staffing is adjusted accordingly. Relationship
Based Care (RBC) model is used to deliver care.

The RN Charge Nurse is responsible for assuring appropriate patient care assignments.
Assignments are made based on the patient care needs and age, complexity of care and the
knowledgesskill fevel/competency of the staff.

HFAP STANDARD

1. HFAP Standard: 29.00.01 — Special Care Units (HFAP Manual 2012-2013 — Page 842)
2. HFAP Standard: 29.00.14 — Required Policies and Procedures
(HFAP Manual 2012-2013 - Page 846)

Revised by: Misti Foust-Cofield, BSN, RN — Unit Manager Critical Care and
Alyson Harrell, BSN, RN

Reviewed by: Nursing Best Practice Team Date: 12/04/13

Approved by:

Kay Cartwright, MSN, RN
VP / Chief Nursing Officer :
SCOPE-002 Revised: 12/13
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Reid Hospital

& Health Care Services

June 23,2014
Commitment of the Governing Body
Level 1l Trauma Center

Reid Hospital & Health Care Services governing body is committed to becoming an
established Level Ill Trauma Center and to pursue verification by the American College
of Surgeons within one (1} year of submitting the “in the process” application and to
achieve ACS verification within fwo (2) vears of being granted an “in the process”
hospital by the EMS Commission, as recommended by the Trauma Care Committee.

Reid Hospital & Health Care Services recognizes that if verification is not pursued within
one (1) year of this application and/or does not achieve ACS verification within two (2)
years of the granting of ‘in the process” status that the hospital’s “in the process” staius
will immediately be revoked, become null and void and have na effect whatsoever.

N (4. o
Craig C. Kinyon ¢ (/’ | Jop'Al Ford
President/CEO Boartl Chair

1160 Reid Parfway | Richmond, Indiana 47374 | (765) 983-3000 | ReldHospital.org
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‘Reid Hospital |

& Health Care Services

Commitment of Medical Staff
Level Three Trauma Center

The Medical Staff of Reid Hospital and Health Care Services hereby endorses its
obligation to support the standards and guidelines of the American Cotlege of
Surgeons, in partial fulfiliment of the commitment of Reid Hospitel and Health
Care Services to improve the health of the community through injury prevention

- and excel in the care of frauma patients.

Reid Hospital and Health Care Services, guided by its mission and in serving
more than 250,000 residents in East Central Indiana and West Centrai Ohio, is
commitied to patient-focused care and outcomes management for all rauma
patients.

Therefore, the Medical Staff of Reid Hospital and Health Care Services, does
hereby declare commitment to becoming a Levet 1l Trauma Center, seeking
verification from the American College of Surgeons within one (1) year of
submitting the “In the Process” appfication to the Indiana Department of
Homeland Security and the indiana State Department of Health and is committed
to achieving ACS verification within two (2) years of being granted “In the
Process’ by the Indiana Department of Homeland Security.

D Q/htosety s oo ‘

David DeSantis, MD_/
Chief of Staff
Reid Hospital and Health Care Services

1100 Reid Parkway | Richmond, Indiana 47374 | (765) 983-3000 | ReidHospital.org
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